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HOSS WEBS" Of NOTKDE Mes even Wretired) | Isou Home New Bedford, Mass, Trey. 
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INSTITUTION OR 


T, ADDR 
STREET ADDRESS SvBaueBaanw ae lS = {990 2 Waewer Ave 
3. NAME OF (First) . (Middle) (Last) 4. DATS (Month) Day) 'Y ear) 
DECEASED farele cine | OF md ee 
(Type or Print) Liked DEATH ov. 19 5 
Ba ae 8. DATE OF BIRTH 9. AGE last birthday Ts dex year funder 24 hire. 
Specity) _ —~ ‘lov. te gst | — yn. a *| = peel re 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinn or Businmss of 11. BIRTHPLACE (State or foreign country) 12, CrvmzmN of WHat 
done during most of working life, evon If retired) | INDUSTRY iw) A 2 haw D Country? 


“]3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Wikian Freo Beown ESTA Row hawD 
16, Was Deceasep Ever In U.S. Apmep Forcus? | 16. Socian Sacunity No. V7. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ee yes, give war or dates of | = 
lservice) — fheTHeE 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (@)---- ie aon: 


776X Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
ISY stating the underlying cause inst 


(c) 

H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION "oe 20. AUTOPSY? 


2 ACCIDENT Specify) PLACE (Home, terra, factory, treet, | CITY OR TOWN) (COUNTY) tA 
~ office bidg., e 
HOMICIDE INJURY 


ba (Month) (Day) (Year) (Hour) NES Meg : HOW DID INJURY OCCUR? 


‘While at Not While 
INJURY m Work O At work 1) 


“—. of 
22. I hereby certify that I attended the deceased from. ee 5 whl to..//, Lee a (90D... that I last saw the deceased 


alive on..... 24 19.52, and that death oceufred at. bla m., frém the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
ona ne 7 W- Dehe 


Th THEREOF 
shane ST] 
DATE REC'D BY LOCAL aG: 

REG. {sje | 
¢) oA o. 


ot » ? 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 va 2411 N. Charles Street, Baltimore 1 LG 95 
wea CERTIFICATE OF DEATH ra. dist vo. BAZ... 
_ ana Tg DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UN’ STATE COUNTY 
Man Tgoreed MARYLAND Maceland Meuteomsry 
CITY (If outside corporis limits, white RURAL and LENGTH OF STAY ae (if outside corporate mits, write RURAL and give nearest to#wn) zi 


G 
ie) in this place) 


R give nearest town) 5: 
SNES — TE Ti. TOWN ic Wer = 2 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Cc ADDRESS 
STREET ADDRESS Vio sf fensry fo. Gew, Hosp 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED Or 
| peata Move 


(Type or Print) AS y_ ‘2 97) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE last birthday | If under I year (If under 24 bra. 
WIDOWED, DIVORCED, 9 3 “tell ays | Hours | Min. 
Ga Speily) Si agle -26 -/ 7 yrs. | 
mas OR | I 


item of information carefully. 


2 
2 
be 
2 
oa 
6 
ci 
Ne} 
rm 
a 
& 
oO 
3 
o = 103. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busi 1, BIRTHPLACE (State or foreign country) 12, CrTvzEn OF WHAT 
z 3 done ing most of working life, evon if retired) | INDUSTRY as a 
— ev : a 
= be 13. THER'S NAME | 14. MOTHER'S MAID. NAME 
& =e 3 . y Mar Prat Tes 
og 15. Wa3 D&CEASED Even IN U.S. Anup Forces? | 16. SociaL Spcuniry No. 17. INFORMANT ND ADDRESS 
e t. (Yes, no, or unknown) les yes, give war or dates of | 
oO Re F service) 
* Be 18. MEDICAL CERTIFICATION 
i INTER BErwEen 
a BE | |. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET ‘ax Deans 
oe i 
a ¥ i ii catabwic eaten ke Qenkt ; ee ee ‘é 124s. 
ila es Nb x Antecedent cause(s) 
o% Diseases or conditions, ifany, (b)--. 
Zz Art ) giving rise to the ahove causa 
| as 7] J y atating the underlying cause fast, 4 
wy Se , (c) 
<3 Ti. OTHER SIGNIFICANT CONDITIONS RS 
Pa Conditions contributing to the death but not ae eS er 
(| a related to the disease or condition causing death. as 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
FN ie eee hie 
E 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF ~ office bldg., ete.) i 
ved HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED T HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (At work 


Voy, 19.97, and that death occurred at....22! 
\ (Degree or titie) ADDRESS DATE SIGNED 


Ppanrisaoe WA 7¢ Mov: §} 
ETERY OR CREMATORY “Kian {City, town, itp ( eT 


eo 


PLEASE WRITE PLAINLY, 


is especially 


DATE REC'D BY LOCAL 


ge 57 


g MARYLAND STATE DEPARTMENT OF HEALTH 116 96 
8 A 2411 N. Charles Street, Baltimore - 


- CERTIFICATE OF DEATH Reg. Dist. No. 17... 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee eee en 
STATE 
COUNTY Montgomery MARYLAND Maryland SUAtcomer 
CITY {if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


ee, 
Ns 


7 a 
Town fe Bearer HPL oy (tae this aye fown r 
TEE. nom. county Gen. H ae iia 
STREET ADDRESS ~~ : ney Gen. Hosp. R.F.D. Monrovia 
pe MED Se ee ae ee a a ee 
= NAME OF (Aint (iidale) (Laat) | © DATE (Month) (Day) Crear 
(Type or Print) Markaret Inez Burdette DEATH Joveuber fe 1951 
SEX ¢. COLOR OR RACE | 7 wboveDe MARRIBD, » | 8. DATE OF BIRTH] 9. AGE lant birthday [I under t year jITundor2¢ fre. 
Female White DOMEPMBRPRCER | April 9,18 61 ym. [Monee] Base ules 


10a. Ce EO Ie ESO seed of weny 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) ["e 12. CITIZEN OF WHAT 
ma working life, evon If retired! USTRY 
watcbeeacbea es wo home _ a Sysn' 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Asher Thonas Elizabeth Mayhugh 
15. Was Deceasen Ever In U.S. Arwep Forces? 


16, SoctaL Secunity No. 17. INFORMANT s 
(Yea, 10, of unknown) | (If yes, give war or dates of | AND ADDRES: 


, ia} service) -- Mr, Edward L. Burdette, Monrovia .Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTs 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause @..... Cerebral hemorrhage - massive. bade {60 hrs 


Antecedent cause(s) =. Hypertensive cardiovascular disease 10 yrs 


giving rise to the above causa 
4 Wtating the underlying cause last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


U 
Conditions contributing to the death but not 
related to the disenss or condition causing death. 


21, ACCIDENT (Specify) eX Giome, fare es factory, street, (CITY OR TOWN) (COUNTY) GTAT me 
office 
~ HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) (a OCCURRED HOW DID INJURY OCCUR? 
OF aes at Not Whllo 
INJURY al At work 0 


RA 1949, +e Ted. om , 19.9./, that I last saw the deceased 
Saar keegh DEL and that death occurred at.. a 22 earn from the causes and on the date stated above. 
S! RE 


= (Degree or title) ADDR DATE SIGNED 


“ aéN iA 
23. BUR REMATION | DATE THEREOF NAME OF CEMETERY On CREMATORY ee OCATION 
R 


Bu VA soe Nov.9,1951 Bethesda Meth owtfing : 
DATE REC'D BY LOCAL | RYGISTRAR’S SIGNATURE, ome ae tis ‘on A RESS 
REG) _ 3 - & litt, 13 Fant, |Olin L. esworth, Damascus, Md. 


22. I hereby certify that I attended the deceased from. 


PLEASE WRITE PLAINLY, 


VS. A15 


eeneeeanene 


ly every item of information carefully, The 


Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 1197 
2411 N. Charles Street, Ballimore 


4 CERTIFICATE OF DEATH Reg. Dist. No. Y/ 


= 
correct age 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE co 


ST. UNTY 
MARYLAND 
gar OPER RE rs wae ROR Of ule corpor ta, write RURAL anc sod) LENGTH, OF STAY STAY Meni GPRS de corporate | Tara A Sr parva f tater ono 
TO Roekville TOWN oc 
HOSPITAL OR STREET {if rural, give location) 
ee q 
STREET ADDRESS ©<3 E. Monte. Ave. 223 EK. Monte. Ave. 
3. NAME OF First) (Middle) (ast) qd. DATE (Month) (ay) (Year) 
DECEASED : or ba, 
(Type or Print) DEATH At Ue) 19 ST 


5. SEX 8. DATE, OF BIRTH 9. AGE last birthday | If under 1 year jf under 24 bra, 


i LE, Q 
Ns v D, \ \. 
Ww pansy Prorct. rar. 15,1898 | 53 om [Me SO [Hoon] Mi 
i@a. USUAL St oe Red ore 8 Kind op Busingss om | 1i. BIRTHPLACE (State or foreign country) | A Citizen or Wuat 
one ol ile, even re fi 
Bayh Owner Barber Shap Washington, D.C. onnengs 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Marion 0 Gertrude A. Lemon 


15. Was Drceaskp Ever In U.S, AmMED ForcEs? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
CFeaginerenimowa) [Ot eur evo war of date | 214-32-9978 {Gertrude V. Burrows-Same as item/2 


MARGIN RESERVED FOR BINDING 
P 


18. MEDICAL CERTIFICATION TWEEN 
R I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sie oees 
¥ Immediate cause w... Carbine LO Brrr, 
>/\ , Amtecedent cause(s) 
2 CO) 0l Npessen sc suatitions Neng, (0)... (De torretrng FACET yen nnd |S age 
i= giving rise to the above cause 
a ay a. mating the underlying cause last Lo 
(2) A od, oe Are og ned ry 
z Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
iS ‘3 related to the disease or condition causing death. “het 
a) = DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
ee Ye O Nog 
Zi. ACCIDENT Speeity) PLACE (Home, farm, factory, street, ; CITY OR TOWN! COUNTY, STATE: 

E é SUICIDE : OF” office bidg., ete.) i ; y ‘ eS 

a HOMICIDE INJURY i 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF While at Not While | 

S INJURY m., | Work [J At work O 

& Sy 

8 22. I hereby certify that I attended the deceased from..... 720%... 19.5.9, oy ere 19.57, that I last saw the deceased 

2 


MX ny 19.S4, and that death occurred at. Anm., fro 


t the causes and on the date stated above. 
SIGNATURE 


(Degree or title) ESS DATE SIGNED 
: eG AL. Pad 
Se pb 2. S$ mO PrP 
23. BURIAL, Ch TION |) DATE NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) State) 
REMOVAL (Specify) Sul: 2 : 
12 = -51 OCs 2 nion 


e ite! 
Phe ed Mest LE, CLES 


0 # m4 b = + ag Lo 


VS. AS 


) Rockary 
DATE RECD DY LOCAL | REGISTRARS SIGNATURE ] 25 FUN ERR DIRECTOR, ADDRESS 
REG | aL f ae thd teheik LL laws bs hesda,Md. 
a 


ie correct age 


formation carefullpx 


im: 


item of 


ipply every i 


MARGIN RESERVED FOR BINDING 
cially important. Physicians: please write the causes of death clearly and legib! 


is espe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


yo 


MARYLAND STATE DEPARTMENT OF HEALTH 11098 


ba 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATIE ee 2. USUAL RESIDENCE (HOME) OF DECEASED: ay 
Teno ee es CITY Ut outalg? corpopte Himity, write = ani huge Dearest town) 


STREET 
ADDRESS 


STREET ADDRESS Li shede 
5. NAME OF jt) 


(Day) 


(Middle) (Last) 4. DATE (Monthy (Year) 
DECEASED = e OF 
(Type or Prin) — EJ Bertt PEYT ES | DEATH “-—- 27 190% 
5. SEX 6. CO! RACE | 7. SINGLE, MPRRIED, 8. DATE OF BIRTH 9. AGE lant birthday | If under 1 year pifunder 24 hre 
y WIDOWED, RC, | 3 
‘ Le. rena A G? - a ays rita | Min, 


10a. USUA! CUPATIQN (Give kind of work | 10h. Kinp oF Bustnmss or | 11. BIRT) © (State or foreign counts 12. CITizEN i 
done duri fost of workin I evon if retired) | INDUSTRY a | CounTRY? se! 
Z GA . 


13, FATHER'S NAME 


ae 14. MOTHER'S MAIDEN NAME 


15. Was Deckasep Ever IN U.S. AgMEp Forcas? | 16. SociAL SmcuRITY No. | 17, Lae AND, ADDRESS ry 
18. MEDICAL CERTIFICATION 


(Yea, no, or unknown) | {If yes, give war or dates of 
} 
Inrmeval Berween 


per vice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Tia odie canae an. COTE. HY 0 CARLITIS ee 


giving rise to the above cause 
oi stating the underlying cause lant 
: (c) 
il. OTHER SIGNIFICANT CONDITIONS * 


97 + * 
AdeLpmeccdenteaus) CC Mo wie * MY Cae LITA S. 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 20. AUTOPSY? 


| Yes No 


(HVE = 
BI. ACCIDENT Specil PLACE (Home, farm, factory, street, ; CITY OR TOWN: G G 
SUICIDE eee | OF ~ office bldg, ete.) : y pees be) 
HOMICIDE 1D hf INJURY H 
TIME Gfonth) 6 ) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) Pag While at Not While | 
INJURY. (Ya m. | Work At work D) 


22. I hereby certify that I attended the deceased trom. A/d,..20..., 198.,, to../a v.07, 194°, that I last saw the deceased 


alive on....1/ uses and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 7b0.e. DATE SIGNED 


Md. /bba tl-<P Uay 
aS alleeee, 


re REC'D BY LOCAL | 
1S. g, KET 


e > 
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MARYLAND STATE DEPARTMENT OF HEALTH T1¢ 94 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL RES 
STATE 


MARYLAND 


LENGTH OF STAY 
(in this place) 


INSTITUTION OR 
STREET ADDRESS Lo 


3. 


DECEASED 
(Type or Print) 


NAME OF iddle! | 4. DATE Month) (Day) 


OF 
DEATH t 


A 
5 SEX 6 RY | 7 SINGER, MARRIED 3 5 9. AGE leat birthday | If uoder J year |ifunder 24 bra. 
Syme Q , WIDOWED, Divord ¥| 73 Month | Daye | Hours | Min. 


1 


¢ 


(Spi DAA A Sue¥ yre. 
0a. USUAL OCCUPATION (Give kind of wor! 19b. KIND OF BUSINES J PLACEY (ate or foref2n country) 12, Criigen WHat 
done during most of working life, eveo if retired, InpustrY " Fopaeyt h- 
~~ ” rT (VAAN O 4 
FATHERS yi (AM, | 14. MOTHER'S MAIDEN, NY 


> riod Iprerett p , 


Ig AVas pee Eva Ru U.S. ARMED emt, 16. Social Security No. _ | 7. INFOR is BAND 74 DDRESS - 
6 i v a v, e f 
. Bo, or uoknowo ts) ASS e war or dates of Ras -) 4 756) 4 iy ~ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
DISEASES OR CONDITIONS paper LEADING TO DEATH ‘ Onset AND DEATH 


Immediate cause w--Mrenmet, Cora , Ama, ' —. thoy, 


442X Antecedent cause(s) 

Diseases or conditioos, if any, — (b) -. Fe 7 ASEM... 4 / pg 
giving rise to the above caunn 

ii 4 {OU  statiog the underlying cause last 


1 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or coodition causing death. 
9a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? / 


SUICIDE. 


F office bidg., etc.} 
HOMICIDE 


INJUR' 


Ye O No @ 
21. ACCIDENT (Specify) OF a (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Mooth) (Day) (Year) (Hour) > |e Crd OCCURRED a IOW DID INJURY OCCUR? 
OF 


ilo at Not Whilo 


INJURY Work O At work J 


Av a wth a! SI, 19. T/, that I last saw the deceased 


., from the causes and on the date stated above. 


Ss! IWATURI. + Ve DATE SIGNED 
VW 2to% y, Lr wr St.) 
t dL E OF CEM, a GREMATORY 7 
CREMATION ie a E oT 4 rn, or equnty, (tate) 
Eels picy, Dane Cate ak 


DATE REC'D BY LOCAL 


REG. Wfoo/s 


‘F J MARYLAND STATE DEPARTMENT OF HEALTH :17 ( 0) 
wid 2411 N. Charlee Street, Baltimore a 

MW jE. CERTIFICATE OF DEATH sg. ot Hee 
BEE SS oD ie nm Pe WN | Sa eb a (HOME) OF DECEASED: 


] Stave Maryland commit comery 


COUNTY 
Montgoner MARYLAND y zom 
yy ean STE OR] DT OS (if ouside corporate limita, write RURAL and | LENGTH OF STA CITY (it outside corporate limits, write RURAL end give nearest town) 


earest if r 4 
Pow 20 netrent town) i ei cae Ne fown Kensington 


roe i as Sa 
STREET ADDRESS 222 laple Avenue 222 Maple Avenue 


a a A 
3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(type or Print) LILLY Ay CHAPMAN pera Nov. 16 wl 
6. SEX 6. COLOR OR RACE 7. SINGLE. i AV ORGE | 8. DATE OF BIRTU 9. AGE last birthday | If under bac If under 24 bra. 
yrs. 


Female White wipoweD. evOREEP. | 2/6/1876 75 meee | ‘Page | Hou “his 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on | 11. BIRTHPLACE (Stete or foreign country) 12, Crrmen or Waar 
done during most of working life pven If retired) | InpusTay apr | Country? o 
XXX Maryland USS 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thotas Kelle | Matilda Cray 


15. Was Decracen Ever In U.S. ARMED Foaces? 


16, SoctaL Swcunity No. 17, INFORMANT AND ADDRESS I 3T Map le Ave 
‘Yes, no, or unknown) | (If yes, give war or dates of | ? 
Cranage eee None Agnes C. Moore Kensington, Nd? 
18. MEDICAL CERTIFICATION . i See 
Inna OTWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH reer ine eae 


Myocardial infarction, massive, acute 


Immediate cause (a)... hours 


seeeietsciden isos, c...Diabetes mellitus, uncontrolled, severe _ 5 or 10 yre 
giving rise to the above cause = oo fort ec Ree sepa gesems oa store 
stating the underlying cause last. 

« Generalized arteriosclerosis, severe 110 yroee 


Nl. OTHER SIGNIPICANT CONDITIONS Nephrosclerosis, with constant, severe | 


MARGIN RESERVED FOR BINDING 
- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Conditions contributing to the death but not 


related to the disease or condition causing death. 2.1 buminurias rtension, arterial, severe. or 10 yrs 
192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY! 
Yes [ No & 


. Zi. ACCIDENT Specily) PLACE (Home, term, factory, soem (cITY OR TOWN, COUNTY STATE 
——_ SUICIDE OF git bie ete) 2 ‘ i " y 
HOMICIDE INJUR’ : 
TIME (Mouth) (Day) (Year) (Hour) TRIURY OCCURRED i HOW DID INJURY OCCURT 
OF While at Not Whiie 
INJURY Work 9 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from. July...1...., 19.48, to Nawa...16..., 19.51., that I last saw the deceased 


alive on. Nowv.s...16y...., 19. Da and that death occurred at... Pome .P..m., from the causes and on the date stated above. 
SIGHATURE (Degree or titie) DR! DATE SIGNED 
LA pres ba. 4 bltr~s Sue att / hi, Lo. Kensington, Md. Nov. 16, 1951 


By. BURIAL, CREMATION : 2 oo oid town, or county) 
REMOVAL (Specify) . 


2a: 1) Pere 
(wal 


MARYLAND STATE DEPARTMENT OF HEALTH iin 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fon: tet teat ao 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME), OF DECEASED: 
STATE eer col 


Wien; MARYLAND 
CITY Gr outside corporate LENGTH OF STAY CITY Uf outside corpornte mite, write RU! 
give nearest town) (iy this OR 


piace), 
TOWN ¥ 
PITAL OR = : 
INSTITUTION OR. SDDRESS Gt rural, give location) 
STREET ADDRESS . 


4. DATE (Month) (Day) (Year) 


wo/ 
ARRIED, 3. F Tf under year [ifunder24 hr. 
DIVORCED, 7 Month | Bb Hew | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on 
done during mogt of merse life, even Lf retired) | InpustRY 


13. FATHER’S NAME 


15. Was Decrasep Ever IN\U.S. ARMED Forces? | 16. AL Security No, 17. INFORMAN’ 
(Yes, no, or unknown) | (If ha give war or dates of | 
jeervies} 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)... ark. jpadions Mees = 
PRO. | srivertent onsets oy Aakash. Cater hae, Qocedlan 


aiving rise to the above cause 
6 / stating the underlying cause | inst 


Supply every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


() 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF TION 20, AUTOPSY? 


Yes No 
2h. x Ce (Specify) | oF ae ee ele farm, ees etrent, | (CITY OR TOWN) (COUNTY) (STATE) 


UIC ol 
HOMICIDE 


9 
& 
a 
4 
(| 
oa 
z 
a 
is 
a 
a 

fa 

q 
o 
& 
2 


INJURY 5 
TIME (Month) (Day) (Year) (Hour) setae OCCURRED | HOW DID INJURY OCCUR? 


lie at Not While 
INJURY ma “Work At work 


22. I hereby cortify that I attended the deceased trom@ett 2.1... 19a%4,, to. SMM... 0... , that I last saw the deceased 


13 eg) 


_ alive on. Jel 6... 19.204 and that death occurred atdy .....ém., from the causes and on the date stated above, 
SIGNATURE (Degree or titie) ADDRESS ah DATE SIGNED 
THbo, Anh 


S ; 
eae he DAKO , , 1¢06 Cortond — 7 
oe) ee 1as/ Is ME OF CEMETERY Ae OCREMATORY A ON (City. town, or county) (Btate) 
YY Ny . 
. 


SS 
DATE RI CDi = ya LY, ER AD eee a ADDRESS 
REG. IZ 
7 SO AEE XFS e Dc. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 11102 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Mont STATE mM ay ae COUNTY eae 


Gf outside corporate d) LENGTH OF STAY CITY Uf outside corpérate limits, write RURAL and cive nearest towh) 
OR give nearest town) (in this place) OR k 

TOWN whe 2 arle eer 3S TOWN aukKamea v 

HOSPITAL OR STREET Of rural. give location) 


errtON OE, SO1G [~lawer Ave. APRESS £61 le lywer vene 
3. NAME OF (First) (Middle) | A. Gene (Month) (Day) (Year) 


(Last) 
DECEASED . F 
a ee ee Abbin C dawen) oh Beara (Yeu. 3S 9S 
OR RACE 7. i Re ee 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra, 


W) WE: A Montbs.{ D: bit 2 
ite (Specity) Gt Salar ess 7 OY feel | oe en ee 
| 11. BIRZHPLACE (State or foreign ww 1s Cire or Wat 


id OUNTRY: 
to BSS 
13,_ FATHER’S NAME | 14. MOTIIER’S MAIDEN 


ME 
ev a e @ al] Je ke an Al nsx Chemie 

15. Was Decrasep E In U.S. AgmED Forces? ) 16. Soca, No. 11_INFORMAAT AND ADDRESS .« a very 

Creo een) [Zeger | ‘ ‘9 | Doreth a oe Se re aa ere it eae 


18. MEDICAL CERTIFICATION IntervaL Betwern 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


Taaiadale cease wShvanis Myaseaditin with Qecampen ne tron. Ayn SP, 


422 / Antecedent cause(s) Be 5 } 2 
<1/ pinenses of conditions, ifany, (b).-4<.. an Tee 
gq A, giving rise to the above cause 


stating the underlying caure last -Ganaroliesd or feoiyoglroeres 


IL. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not Be . 
related to the discase or condition causing death. RAS 


19a. DATE OF OPERATION ye | 20. AUTOPSY? 


z 
a 
zZ 
zs 
--) 
a 
S) 
oy 
a 
5 
i] 
wl 
i 
oS 
% 
oS 
if 
3 
rat 


Xes No 
21, ACCIDENT (Specify) ie ea oie ce ferry street, : (CITY OR TOWN) (COUNTY) (STATE) 
of t 


WITH UNFADING INK. 


is especially important. 


SUICIDE ay OCC 
HOMICIDE INJURY H 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIM Di e2 qt INJ 
pis (Month) (Day) (Year) (Hour) ue eyes 
INJURY m Work At work 1) 


ae 1 eee: Cs 
22. I hereby certify that I attended the deceased fromJvly 12, 19. 


alive BOs ar bt ths and that death occurred at... .. from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


2). PFs) Caernti hee Taken FER 


5 ye DIRECTOR, 
™~ D Aug 


PLEASE WRITE PLAINLY, 


. 


MARGIN RESERVED FOR BINDING 


8 
e 
B 
2 
2 
é 
§ 
a 
E 
re 
r-) 
E 
9 
3 
=) 
ay 
a 
Ee 
a 
o 
= 
Q 
< 
i 
iS 
193 
EK 
B 
z 
z 
ie] 
= 
i} 
‘ 
A 


ase 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1110 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Weg. Diol, Revco 


Bia ree DEATH: 2. Be RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland Mon? i 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY CE outside corporate limite, write RURAL and give nearest town) 


i I 
Rees gi it town) (in this place) oR Silver Spring 
HOSPITAL OR STREET if rural, give location) 


ur=-Lu Rest Home — 

N! TUTION OR ADDRE! 

SYREEr MbDRess 708 Philadelphia Ave. “12100 Blu-Hill Road, Wheaton Park 
3. nee (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 

(Type or Print) LN igs ¢ ;00 KE DEATH Nov, te 19 51 
6. SEX §. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If uoder 1 year {if under 24 hrs. 

DOWE: VORCE) | 
ym. 


Female | White | ee D, msn | ays eel Min. 


joa. USUAL OCCUPATION (Give lind of work) 10b. KIND oy Business on | f1. BIRTHPLACE (State or foreign country) 12, Cirizen or WHAT 
dong during moat of working life, eveg If ed) payne | ff Y 

_ Clerical” S. Go nia a bade 

13. FATHER’S NAME 14. MOTHER'S MAID! NAME 


Richard A. Cooke | Cornelia Cora Taylor 
5. Was Decrasep Ever In U.S. ABuED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS “BLu=-Hill Road 


(Yes, So aces [tyes give war or dates of none Mrs. Ernest Cs Murray, Silver Ss ee tg Md. 


jservice) 
18 MEDICAL CERTIFICATION 1 e 
NTURVAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE. 


Immediate cause @-. mere stabe Cotcr 0 ia ae ae be 
OE AEB a og Oe: Lath genase 


Conditions contributing to the denth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 


21. ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ») 


ice bidg., : 
HOMICIDE INJURY J 


TIME (Month) eg OCCURRED HOW DID INJURY OCCUR? 


INJ 
While at Not While 


3 19.37, , and that death occurred at... 
(Degree or title) DATE SIGNED 


Foc b hewhamppire hr Thema [ook A TLE 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MARGIN RESERVED FOR BINDING 


vs. AiS 


2 
i 
eo 
& 
2 
3 
£ 
8 
§ 
g 
E 
2 
= 
x) 
5 
i 
3 
> 
ES 
a 
o 
é 
a 
< 
2 
g 
so] 
5 
& 
> 
z 
4 
a 
2 
iS 
: 


> 
s 
“be 
2 
3 
a 
= 
3 
uo 
3 
¢ 
3 
i 
8 
2 
a 
. 
H 
= 
a 
a 
EI 
2 
B 
a 
Pa 
; 
& 
a 
2 
‘a 
BS 
a 
3 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


qa 
ya 2411 N. Charles Street, Baltimore Ake 
wer 
Y CERTIFICATE OF DEATH Reg. Dist. 
“(Fince oF DEAT ae ss 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND State Maryland Mort Boe ry 


CITY (if outaide corporate limits, write RURAL and be A ae STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
ohn Ye RBRe'SE Glen Cee oR Forest Glen 
ISTE oe on SDB ee 
STREET ADDRESS Rosensteal Avenue Rosensteal Avenue 
a: HAMen: i o™ (Middie) (Last) | 4. Pepe (Month) (Day) (Year) 
__Ctypeor Print) Wall Coughlin DeaTH Nov, BVA 19 51 
6. SEX eee Nai 6. COLOR 1Ge. RACE 7. PE ae |* DATE OF BIRTH 9. AGE last birthday | Monthe i year |If under 24 bre, 
h st! le 
Female White tBomcls) SL eee ee 
Dur USUAL CECE Reon le a tied) | ‘Inguern 10b, ae oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
e di t ricing fife, even If ret 
one der ewe ren reare | Ben Home Holliston, Mass. Sh. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
Garrett Wall Mary Fitzpatrick Wall 
15. Was Deceasep Even IN U.S, ABNED FORCES? | 16. SOCIAL SBCURITY No. 17, INFORMANT AND ) ADDRESS Rosensteal Ave 
Yi ken (It yes, ir dates of | 2 
(Yee, no, or unknows) | (It yes, give war or da none Mrs. John Kivlan, Forest Glen, Maryland 
: 18. MEDICAL CERTIFICATION 
InvuavaL Barween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wn ee Deats 


Immediate cause (@).-.. Borer Newwions a, inh ight. Aang = TAltgs 


49K antecedent cancels) HY 7 pen tens ive Carlie -atseulnr Disense| la yemes,. 
giving rise to the above cause 


hed a Stating the underlying cause fast 
(c) 
be RS ET ey er a Fe 
tic 0 the dea ut not es 
related teitheidiscaseor condition causing death. AT€rio #< lero sis Me dt 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye OD No @ 


21. ACCIDENT (Specily) PLACE (Home, Br cade street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., i 
HOMICIDE fysuR¥ 4 
TIME (Month) (Day} (Year) (Hour) cae OCCURRED HOW DID INJURY OCCUR? 
OF le at Not Whilo 
INJURY m, Work At work 


19¥7.,, to 


22. I hereby certify that I attended the deceased from. f., 19&/., that I last saw the deceased 


SIGNATUR 4 ‘= (Degres or title) "ADDRESS re Semen 
4 B70 Calegur fle Rd. ‘ 
weeps 8 Cabot Mb. 3% oie, kit. ee 
EMATION 


23. ane Peet | DATE THEREOF | NAME OF hd OR CREMATORY LOCATION ffity, town, or county) Gtate) 
Vv. 


Burial emetery Middlesex County Mass. 
DATE REC'D BY LOCAL | KREGISTRAR’S SIGNATURE 24. FUNER, DIRECTOR ADDR! 
YUAAS at halls = ress eee f 8434 Ga. Ave. 


\ 
Wi 5 MARYLAND STATE DEPARTMENT OF HEALTH 
- i eos 2411 N. Charles Street, Baltimore 
Betis 
i U vf 
E CERTIFICATE OF DEATH neg’: ZZ-F.... 
Fa 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOMIQ OF DECEASED. 
: Montgomery, MARYLAND (Cx 
35 CEEY OF oucaide corporsts limita, write RURAL end | LENGTH OF STAY || COTY Ur outside corporate linlte, write RURAL aad give nearest towa) 
$2 TOWN art’ / TOWN 
i? | “Sear. i 
ae STREET ADDRESS Washington Sanw sfesp. AGLI Lénne. Ave. ik : 
Be] x 3. Re a (Firat) 4. ey 'E (Year) 
He (Type or Print) Velma 2 ae, DEATH ww Ft 
5g 5: SEX 6. COLOR OR RACE 7 SINGLEr 28301 ig 9. AGE last mee mle WS 1 year Runes as hrs. 
Ss e@ {Specity) a » ole ‘ont! | aye ag Min, 
s 0 CCUPATION (Give Kind of work] 10b. K B Ti. BIRTHPLA 
o SB "dove dying mow, Pe ag eer area weeny noe pentane om | CE (State ot foreign a | Tz, Cire , ae 
& ¢o tard Counce, reve ball Co. ‘ Ga A 
A Re 13. FATHER'S NAME hs OTHER'S MAIDEN NAME 
g > 4 va we mie Ww ood 
o i] 15. Was a ep E In U.S. ARMED Forces? | 16. SoctaL SscuRitY No. 17. INF yr AND ADDRESS 
a 8 (Yes, no, or unknown) \ (It yes, give war or dates of | 
° mel é. jeervice) Pre cavdls 
4 ae 18. MEDICAL samt” 
a EE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Guiet Ae Deere 
a wi Immediate cause ().-. Add ft Lab. an Pety.. hades | eee 
AA | 2 Antecedent cause(s) ee 
ame) a |” ry Diveases or conditions, if any, —(b)_-..... Ae - > 7 Nat. pa So ed 
4 Zia giving rise to LN Ce 
3 Re ey , stating the underlying cause inst : 
J (© 
< <5 “JL OTHER SIGNIFICANT CONDITIONS 
z ze Conditions contributing to the death but not | 
a related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie Payt 
= sits —— 
Bi. ACCIDENT Speci; PLACE (Home, farm, factory, ; CITY OR T 
BE ACCIDE: Specify) i t Hfome, farm, factory, om | r R TOWN) (COUNTY) Sy xe 
4 HOMICIDE INJURY : 
Pe TIME (Sfonts) (Day) (Wear) (Hou) INJURY OCCURRED HOW DID INJURY OCCUR? 
ya OF leat Not While | 
e@ a3 INJURY Work DO _ At work 
as 22. I hereby cortify that I attended the deceased from.,//— ry 1957, to..L/ , 19.4./, that I last saw the deceased 
a 
e B alive on.. Hin dO. a and that death occurred at... ..m., from the causes and on the date stated above. 
+ ; f SIGNATURE sf - / (Degree or title) DATE SIGNED 
E Aida d dee Yan. 4182. Cn.yr, hres KS Ch WN be Ap (- 7-37 
3 BURIAL: CREMATION] ae bay ge NAME OF CEMETERY OR CREMATORY | LOCATION (City, town 
a REMOVAL (Speci | “SY | ie (City, ty y, or county) Grate) 
3 Rn» Prd T AA Ten A 0) CLATA LA 
< hc DA BCD BY LOCAL | smal papi URE; z| a. pu RAL DIRECTOR ADDRESS 
2 LS Leaf aa bed ZA Mee Fie MY, Mag ems Word. fe. 


/ 
\ ey 
— 
correct age 


Supply every item of information carefully, The 


cians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 11106 


CERTIFICATE OF DEATH Reg. Dist. No. 24 2 escssseas 


L TG Rd EATH: 2. ey Vhs (HOY E) OF DECEASED- 


poke” 


MARYLAND A 4 Ye ae ew Sie (FtEF hie 
olatalda corys LENGTH OF pee Say Sola) oe liaypl, write RURAL gnd viv’ neare ee. 
ZiPg nenrest. ye in, place 
Se ie, 7) an ales < 
STREET / apFural, gi eaten 
ADDRESS 
3. NAME OF oP eH Last) 4. DATE Month) Di 
DECEASED i | OF — or. = 
LAS OW Ay WE fi DEATH Stare. rea 195 / 
. SE 4 | 6. PGs OR RACE Eee Same 8. QOATE OF BIRT: 9. AGE last hirthday i unaer i It under 24 hre. 
Montha| Days | Hours/ Min, 
La Z “peel aA rg sb sl rch lag ara be 
0 SUAL OGCUDA TS R kL 10b. Kind oF aes * BIR’ ‘HP! bAState or foreign coynt: 12. Crmzan or WHat 
he during yyabst Gyetylti ed DUSTRY it” Va COUNTRY? 
Q. LA ‘ g (Ay ae: QADG 
a ile kAME i/ 4, mere M De NAME . 
41 ST BAR Y]10-4 Ba Z eR 
15. Was DACEASED Even IN U.S. ARMED FoRcES? | 16. SocIAL Security No. Vie DORMANT aa AD 7a A 
|. DO, OFpUNnowH e @ waryor dates of aioe ZZ paps <7 
on Al pAtopg hrs OSA Ad VAs At#tB AAR AAS [FP 
YW 18. MEDICAL CERTIFICATIO ' 
WY Se InTeRVAL BErwEeN 


ONsET AND, DEATH 
Lae. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Be mf 


i Immediate cause Fee 
a e/ 20), { Antecedent cause(s) bia 
fe} Dleeanen or conditions, If any, — (b)__ ens ae 
Z giving rive to the above cause 
A ft f Row ora the underlying cause just, => 
e ©) 
ae Il. OTHER SIGNIFICANT CONDITIONS / 
Ags] Conditions contributing to the death hut not (tee 
f Sa related to the disease or condition causing death. 
b 7 q 19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B 5 f cn Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN: COUNTY: 
E 8 SUICIDE "i OF office hidg., ete.) L p . ig Re es 
Pad ____ HOMICIDE INJURY E 
take “TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW PID INJURY OCCUR? 
Ha oF He at Not While 
4 m Wek im| At work 


PLEASE WRITE PLAIN 


Vs_A15 


is especi: 


22. I hereby certify that I attended the deceased fro f 5 195.4, that I last saw the deceased 
Mab: 1937, 2 op death occurred at. fee A- m., from the SI, and on the date stated above. 
(Degres or title) ADDRESS 


Bede be Fa fectecns., Jig 
/ ~Bia07 ee. githe 2 
BURIAL, CREMATION 4 DATE —, Corb ms CATION 1B i 4, 4 
; 3 0) q “town, or county) State) 
al a ee a2 
sy See Y 72 / arate LV GEA ed 
Vin S 


DATE REC'D BY LOCAL RS STRAR’S SIGNATURE eg 


INS 


zo AKL PE ae 


vd 
& 
a 
a 
i“) 
io] 
) 
Bae 
B 
& 
i 
a 
ij 
z 
3 
3 


item of information carefully. The correttage 


Supply every 
please wits the causes of death clearly and legibly. 


WITH UNFADING INK. 
ially important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, 


| 


/3i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


h Enno DEATH 
MARYLAND 


11107 


Reg. Diat, No. LZ ccna 


3. USUAL RES[DENCE (HOME) OF DECEASED: 
STATE col 


CITY (if outside corporate its, write RURAL and | LENGTIT OF STAY 
OR givo nearest to" (jy this place) 
TOWN é a ad OP 
HOSPITAL OR 

INSTITUTION OR & 
STREET ADDRESS 


3. NAME OF F. (Firet) 


DECEASED 
6. COLOR OR RACE 


iddle) 
(Type or Print) 


&. SEX, 
“sei 
102, USUAL OCCUPATION (Give kind of work 


done during most of working life, evon if retired) 


7, SINGLE, MARRIDD, 
WIDOWED, ,DIVORC 
(Speeity) 


10b. Kinp oF Business on 
Inpustry 


ED, | 


CITY (If outside baa limits, write RURAL and give nearest town’ 
OR 


TOWN 


STREET 


(If rural, give location) 
ADDRESS 


Za 


(Day) 
z2P~ 


if under 24 bre, 
siapell Min, 


4. DATE (Month) 
OF 


DEATH “ul 
&. DATE OF BIRTH ) 9. AGE last birthday 


(6% 2 


11. B ACE (State or foreign country) | 12, Cimizan op Waat 


Cast) | 


If und 
Montes i Bays 


13. FATHER’S NAME 


Bors . 


| 14, YOTHER’S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED FORCES? 


16. SoctaL Security No. 
(Yea, no, or unknown) | (If yes, give wap or dates of pa 


jeervice) 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w... teeets. 


— 


Immediate cause 


59RK Antecedent cause(s) 


Diseases or conditione, If any, 

218 giving rise to the above cause 
stating the underlying cause last, 
(c) 


HN. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


related to the disease or condition causing death. fire 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
INJURY 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., etc.) Le 
INJURY 

(Hour) ) INJURY OCCURRED 

While at Not While 

Ly Work At wor! 


(Day) (Year) 
L— 


alive on.f¢, (2-57. ; 
SIGNATURE. 


3. BURIAL, CREMATIO: 
) REMOVAL, (Specify) 


hdc eAnts 
DATE REC'D BY LOCAL 


REG/A = 3-5 


A 
WA 


InvERVAL BETWEEN 


20. AUTO: 


Yoo No 
(STATE) 
a 


: (CIEY OR TOWN) (COUNTY) 


] TOW DID INJURY OCCUR? 
| ees 


MARYLAND STATE DEPARTMENT OF HEALTH 11108 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eee. ist. No. 2/. j- 


“|. PLACE OF DEATH ib USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY s STATE | e 


COUNTY 
Ay y 2 MARYLAND k 
CITY (If outaide corporate “"f write RURAL and | LENGTH OF STAY 
oR give nearest ee (in this place) , 
TOWN Em Ged TOWN Aid ig nc 
HOSPITAL OR 4 j Ps 7) ‘ STREET a lame tive location) 
INSTITUTION OR F i, f ADDRESS 
STREET ADDRESS giv Oty sal 
3. NAMB OF 
DECEASED 7 Ra : OF (Dey) (Year) 
(Type or Print) " } it / Le 19 
cm COLOR ‘OR RACE | 7. SINGLE -MARATED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 Wunder 24 hrs. 
wipoweb, DIVORCED, au, : 4 ‘bay oy Month | ees How | Mint 


LOWE 


fully. The 


10n care! 


10a. USUAL OCCUPATION (Give and of work] 10b. ee oF ‘Business OR 


done during most of working life, even If retired) | INDUSTRY + + 
Pricey : 
is. FATHER'S NAME rs | 14, MOTHER'S MAIDEN NAME 
tel Helga ; 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS | 
(Yea, no, or unknown) | Ie hes give war or dates of w/ 1, 
jeer vice} 


item of informati 


18. MEDICAL SERtficsto 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause 
Z 7%, Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“Btorc. ch | aa 
No 


21, ACCIDENT ecity) ae (Home, farm, factory, street, : COUNTY) 
SUICIDE mgitee bide ete.) : : y pe 
HOMICIDE fasw 
TIME (Month) (Day) (Year) (Hour) TT iCCURRED 
a While at Not While 
INJURY Work (* At work 


MARGIN RESERVED FOR BINDING 


AME 95, that I last saw the deceased 


.m., from bad causes and on the date stated above. 
“ADDRESS DATE SIGNED 


is especi: 


i, CREMATION | DATE eer: 
( Ve nhuber 


RT. 
“REMOVAL (Specify) 
24, FUNERAL DIRECTOR 
a i) we Ad 2 


i 
z 
o 
z 
2 
fy 
is 
3 
F 
3 
2 
c 
i) 
é 
E 
f 
H 


MARGIN RESERVED FOR BINDING ' 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. “Fhe correct age 


‘. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


L/ASX Geese ay, «SS ENT) AL My PERTENEL 0 Ww. 


SUICIDE 3 OF office bidg., ete.) i 
HOMICIDE do i & INJURY : 
ae (Month) ay) (Year) (Hour) © | Wh Wee ge US ash | HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH 11i 9 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No.. 


Ke PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF gts 


COUNTY 0. GOMER MARYLAND bana Bis SONTY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ie (if outside corporate limits, write RURAL and give nearest town) 


oer ivo nearest town) (in this place) 
: — d foun WASHIUVUG TOA) 
HOSHEET OR MAPLE (m;) ie. ie o HOW E STREET (If rural, give location) 

INSTITUTION OR ADDRESS / 
__ STREET ADDRESS 10,000 Gf. AVE Dy a: TH. ST. S.W- v 
“3. NAME OF NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED OF oy 
__(Typeor Print)  LAWR ei ByRD | DEATH AJOU, 17 wd/ 
6. SEX 6. irre OR RACE | ipower) iheonobp 8 DATE OF BIBTH 9. AGE last birthday | If under { year (If under 24 hra. 

Months Hi Min, 
a) pecry, *_IMov. He 1972. 7 q ym. | a S| = 
10a, USUAL OCCUPATION ~~ kind of work | 10b. KinD oF _B: or io Il. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
done BE a, (ep™ life, evon if retired) mires) | eugay 8.5 eer Vy RGIM) A | Country? 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
wy) EATLE\ NEDORA JONES 
15. Was Decrasen Ever In U.S. AnueD Forces? | 16, Soctan Spcurnity No. 17, INFORMANT RESS a 
(Yes, no, or unknown) iy yes, give war or dates of pele g's S.Ss MD 
service) —_— LU | wi ELUE! 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Saar ae Deats 


Immediate cause ee CREB RAL H. EMORR tae & 


Se HEART BIS EAS | 


ving rise to the above cause 
stating the underlying cause jast 
4 we ——— 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR BINDINGS OF OPERATION | 20, AUTOPSY? 


as _ 
- VO4 Yes OQ _No # 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


le at Not Whil 


INJURY ON Work O At work O 


z 
22. I hereby certify that I attended the deceased from. é, 19.51. to Witt. 19.2. 1, that I last saw the deceased 


i £f, and that death occurred at..S...0.0..F...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


23. La REMATION | DATE THEREOF 
V. Veet 2) 


Qo 
a 
i=} 
4 
(-) 
=| 
i=) 
me 
a 
m4 
me 
a 
is] 
--] 
4 
oO 
e 
< 
= 
a 


tion carefully Thy 


ipply every item of informa 
: please write the causes of death clearly and legibly. 


clans 


WITH UNFADING INK. Su 
is especially important. Physi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ] 1 1 I (} 


CERTIFICATE OF DEATH Reg. Dist. No. 2L9 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY UNTY 


STATE 
CITY Uf ou B out Te Ca © RURAL ar 77 TR Sgn aE T Y District of Colunbia 
2] { outside corporate limits, ite. and Nt iF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest 
town” BEBhesda, Mural & dayyreo Town Washington 
HOSPITAL OR Rs Qf rural, give location) 


INSTITUTION OR DDRESS Y 
STREET AbDRbss Us. S. Naval Hospital 4508 Lily Ponds Drive, N.E. 

3. NAME OF (iret) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
Pee nt) Bruce Alan | 


Or 
DeatH November 27 19 5 
6. SEX @ COLOR OR RACE | 7. SINGLE, MARRIED & DATE OF BIRTH 9. AGE lest birthday | If under | year (If under 24 bre. 
WIDOWER, , DIVORCED, 5 ha ‘ 
Male White | ‘wibowene bivoncky. |Nov, 23, L952 00 eee | Og || tin 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Waat 


done duri of working life, even if retired) | INDUSTRY UNTR’ 
one RST cits Reet Maryland Courant “yg 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James S. DOWNS, Jr. Catherine Olive BECKWITH 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, miss aitaws) | (tyes, give war or dates of 


pervice) = = = jes Father: James S. DOWNS, Jr. 
18. MEDICAL CERTIFICATION as em 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 / — cause (a)... tate) C4 : iagstap san 
? 71. Antecedent cause(s ry 
Dieeases or conditiona, ‘a Pe TKAMBAR... Uetttar eC 


y a Siving rise to the above cause 
stating the underlying cause last 
() 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the diseases or condition causing death. 


192. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1 


Yea No 
21. un a (Specify) | PLACE ae’ farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


OF office hldg., ete.) 
HOMICIDE Y 


INTERVAL Between 


INJUR 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not Whiie 

INJURY m, Work O At work O 


22. I hereby certify that I attended the deceased from... NOV..23...., 1951... to.Nov..27....., 19..5],, that I last saw the deceased 


ADDRESS DATE SIGNED 


> Lf, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Nov. 28, 1951 


23. ERG pe DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (Stats) 
Rémovadr Srey Nov 28, 1951 Westhampton Beach, L.I.,N.Y. 
r ADDR 


2d. FUNERAL DIRECTOR ADDRESS 
Na 


ta Ae Pumphrey Funeral Home, 7557 
Wisconsin Avenue, Bethesda, Maryland. 


MARGIN RESERVED FOR BINDING 


vs. Ron al a 


PLAINLY, WITH UNFADING INK 
is especially important. Physicians: p! 


PLEASE WRITE 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11111 
‘~ CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.7, 
Ll. PLACE OF DEATH: a arching RESIDENCE i! OME) OF DECEASEL 
COUNTY yy 
MARYLAND BEES Ctra 
one si outside vrite RURAL and Pe ie Cd STAY (pits ees Lexi ZZ Treat bik 
ive nears Ly t] 
TOWN. Nae Sewn ea 


HOSPITAL OR STREET ree rural, give i ao 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“S.NAME OF =~]. (First) =~=~=~=~~~<(Middiey)’—~«3S~SCS*<S~Ss*sS Smt) =S=~S*~*é<“‘*~*S*~S SW XAT (Month) (Day) (Year) | 
DECEASED . — XN | OF 
(Type or Print) LLAALD wma CZ. DEATIL ya /§ 19S 
5. SEX 6. COLOR or RACE ie Ne $ MARRIED, 8 DATE OF BIRTH 9. AGE last birtbday | If under | If under 24 bra 
IDQWED, DIVORCED, fn. , egal ays rene Min, 
wig LY) arene oe ss 3af- G2 yn. 
10a. USUAL OCCUPATION Ge Kind ‘of worl 0b. Kino oF Business Or | El. BIRTHPLACH (State or foreign country) 12. Citizen of WHat 
done during most ogre Ufe, expn If retireg InpugyRy 9 y, Country? a 
fotacats (AGS bees fe CRs z La 


et 
13. FATHER'S NAM (/ 


Pr 
15. Was DECEASED vex In US. ARMED Forcust 
(Yea, no, or unknown) | (If yes. give war or dates of 
L--7, service. 


16. Socia, Security No. | 17, INFORMANT AND ADDRESS = 
al -2g06 | fay due 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH Oneet anD DEATH 


Immediate cause 


/< (}, | Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove cause 

qo stating the underlying cause Isat 


te} 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No £) 
21, EXTERNAL CAUSE WAS peace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (on CONTRIBUTING [) | of office bldg., ete.) 
CAUSE OF DEATH. RY 
TIME (Month) (Day) (Year) en INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work 0 at work 2 


22. I certify that I took charge of the remains described above, held an nel |, Inspection \y, Inquiry .) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease: faa on the day stated above, and death in my opinion resulted 


from: natural causes x accident j, suicide 3, homicide ©, wndetermined _). 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
Lg — 
C A: ag 2 = 
—Literslh iz Litatprtve [Pe-4 en 
23. BIRTAL, CREMA' DN DATE rae Le NAM PMETERY Q REMATOR QCATIO! yACity, tg or county) (State) 
aa EMOMAL, (Sprcity) as Es ir t 


7 way é 
DATE REC'D BY LOCAL} REGISTRAR'S SIGNATURE eas RAL DIRECTS ae a 
i “4 e J 
fo 19 - | ait ff a eae ORY GE. 


MARYLAND STATE DEPARTMENT OF HEALTH 1] 1] 2 


(t b i 2411 N. Charles Street, Baltimore 
i )§ CERTIFICATE OF DEATH Reg. Dist. No... A..F 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
B COUNTY ATE : COUNTY 
e 2 —p Oom / MARYLAND 
2s ory ie outside ponerse Timits, xite RURAL afd TRG ty yee CITY (it outside corporgeytimite, rite RURAL and give nearest towa) 
$e TOWN 44K a8 gf ik, TOWN Ane Pens KS 
by HOSPITAL OR ee mS Z STREET Gt pural, give Jocation; ' 
3 INSTITUTION OR SOs A ADDRESS ) P< 
2k STREET ADDRESS , ZL & ra f—'s 
S 3. NAME OF i (Last) « DATE ‘Month! Di 7 
Sm CLR 1) f & P | a (Month) (Day) (Year) 
Eg (Type of Print) A 7 A ace Spe + DEATH = — 1 
Cy 5. SEX OLOR OR RACE | 7, SINGLE, MARRIED. &. DATE OF BIRTH 9. AGE last birthday | It under | year )Ifunder 24 bre 
S'S ° WIDOWED, DIVORCE) | p 3 Months g 
#4 Je | : Speelty) “7 ea, d/o PMs FA S yra,_| Bostee | Dara [Hours | Mia. 
S a AL OCCUPATION (Give kind of work] 10b. Kinp Or Busingéd on | 1¥. BARDIHPLACH (State or foreign of 
38 eon SU CT ery ELEEND YM ef x -- (State or foreign 9suntry) | 12, Lon ve Wat 
fs — 
° 
= 3 : 
BS ecRAseD Ever IN U.S. ARMED Fouces? | 16. Social 
Do (Yes, no, or unknown) { (If yes, give war or dates of 
Re a ice) 
Bo 
a 


Re 


MARGIN RESERVED FOR BINDING 
Su: 


4 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO aa 
i Naas we, 
< H : Immediate cause bs. want D4. 
is i 33 / Xantecedent cause(s) (Fe toe fr 
oOo g leesers or conditions, ffany,  (b)........... : ies ta Rihiecat 
we ; nue to sie We Sey : ae 
ce ay ata! e wn Ing cause , 
as ee © rb IN A140 
ca I. OTHER SIGNIFICANT CONDITIONS 
is] Conditions contributing to the death but not 
e a ted to the disease or condition causing death. 
sé 5 1s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
B 2 Yes No 
E 2 21. Pere ty (Specify) PLACE (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 
§ (CIDE OF office bidg., ete.) 
= HOMICIDE INJURY 
os De TIME (Month) (Day) (Year) (Hour) ey OCCURRED \ TIOW DID INJURY OCCUR? 
a OF ) While at Not Whilo Ol oO 


is especi: 
ne 
tw 
= 
a 
oo 
= 
oO 
a 
3 
a 
vs 
& 
2 
re 
a 
<7 
Ls 
eS 
p 
= 
S 
8 
a 
Oo 
a 
= 
oO 
a 
oO 
8 
i] 
£ 
= 
5 
is} 
BE) 


INJURY Work 0 At work 


4 19.8../, that I last saw the deceased 


alive on... 4 ale Bh and that death occurred ee LEE. from the causes and on the date stated above, 
SIGNATURE ’ Aes or title) ADDRESS ; DATE SIGNED 


23. BURIAL, 
REMOVA 


PLEASE WRITE PLAINL’ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


correct age 


item of information carefully. The 


i 


ipply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11113 
. 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Pa * col 


MARYLAND tzgzesene Zz aby Z : 
LENGTH OF STAY CITY (it outay te limite, write RURAL 
ieee CRY Gr ou rporat its. 7 URAL and give nearest town) 
ik — J TOWN 
STREET a |, give location) 


ADDRESS 5 
Q 


1. PLACE OF DEATI- 
COUNTY 


TOWN § Seder) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS, 


3. NAME OF Ts 
DECEASED (Month) (Day) (Year) 
__(Type or Print) 
5. SEX LOR OR RACE | 9. AGE last birthday aieTe a ee 24 bre. 
onths . 
4A, ZZ Specify) fectlins since 
10a. US! OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, Cimizgn or WHat 
done d most wy ig lité/even if repir InbustTRY . eo. | CouNnTRY? _ 
J ZK . 
13. FATHER’S E | 14. MOTHER'S MAYDEN NAME 
Add F 


15. Was Decessep Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) | (if yes, give war or dates of 


16. SociaL Spcunity No. | 17. INFORMANT AND ADDRESS 
service) 


18. MEDICAL CERTIFICATION 


DEATH INTERVAL BETWEEN 


ONe@r AND DEATS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immedlate cause (a)... 


/2 ~) } Antecedent cause(s) 8 
‘of Diseance or conditions, If any, —(b) nr 
giving riee to the above cause 

at stating the underlying cause last, 
‘ {c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FIND 


LEE [TPO 


Cia-¢F-\ 
G8 OF OPERATIO! 


Zi. ACCIDENT ‘Specity) PLAGE (Home, farm, factory, etreet, | (CITY OR TOWN) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY nm Work 0 At work 
22. I hereby certify that I attended the deceased trom Vath Ld plOeeZ, toflana. Ag. , 19%7.., that I last saw the deceased 
alive on Mf evi Lhe... SZ, and that death occurred at_4.=~ <A.:..m., from the causes and on the date stated above. 
S{GNATUR ADDRESS DATE SIGNED 
y f ff ‘ 
6 LOM 9 “hl ae fe a Lye Ae ts a 
URIAL, CREMATION | DATE THEREOF 4 OF CEMETERY O! 
EMOVAL 


Speeity) | N«tA-S1 
CAL iy 


VS. A15 oi od 


MARGIN RESERVED FOR BINDING 
WITH, UNFADING INK. Supply every item of informati 


jon carefully. 


please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF oe 18 
CERTIFICATE OF DEATH Ret bile a 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ” Wiadetl 
COUNTY ie) i mey MARYLAND STATE Md, COUNTY M ON, 


CITY (If outside corpgkate limits, RURAL Kika OF STAY 


OR and giye nearest “town) (insthia pice) CITY (It outyide corporate, limits, write RURAL andgive ae cs 
row’ ‘Bethe s town Kens ‘ar nH = 


HOSPITAL OR (@ rural, give location) 


Barnes Suburban Hos p aves 3 E i ashinglon St. 
DECEASED: 


3. NAME OF _.. (Firat) (Middle) Last) | 4, DATE (Month (Day) (Year) 


(Type or Print) “\nomas Wenr Vee e& cera Noy, Ad, wl 


5. SEX: 9, AGE iast birthday: 


Male a 


6. COLOR OR 7. SINGLE, MARRIED, 
CE:, WIDOWED, DIVORCE 


(Specify) : |)" \dewed wed 


IF UNDER 1 YEAR 
Mere Daye 


IF UNDER 24 Uns, 
Hours | Min, 


1962 


e 


April tb, 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINE:! 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work dope, sarin most of m4 life, INDUSTRY: Ch \ 2; “aL TRY, 
3G Aphex Printing avieslen , ass. , 
13. FATHER’S NAM! 14. MOTHER’S MAIDEN NAME? 
Unknown Unknown 


17. INFORMANT & ADDRESS: 


Haveld FE, Feel - Sen 


£ MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
"© SS cause(s) 
Diseases or conditions, if any, (b). 


Su siving rise to the above cause DUE TO 
ating underlying cause last 


(Yes, no, or unk.)| (If Yes, give war or dates *| 


15. Was Deceasen Ever IN U.S. Armen Renee i 16. Soctan Securrry No, : 
o service) Nowe 


INTERVAL DETWREN 
ONSET AND DEATH 


c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes(]_Nof~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY. M. work [] at work 
22, I hereby certify that I attended the deceased from. WHALE rf os tolVeMs..2.2, 19.8.1.., that J last saw the deceased 
Fe att ae 19f.).., and that death occurred at...... BA QS. Am., from the causes and on the date stated above. 


al 

SIGNATURE (DEGREE OR ee DRESS DATE SIGNED 
\ away SA Cv iapi nn A 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or covnty) (State) 


BultarrePaysit 11-21-1951) St. John's Cathodic loueens county, Nay )\\*\6 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 


alls ye Dy a ae Bethesda, Md.. 


PLEASE WRITE PLAINLY, 


oS 
a 
Qa 
q 
(| 
oJ 
° 
i 
a 
a 
=] 
I 
ha 
os 
4 
i 
Os 
< 
2 


ation carefully. Th 


Supply every item of inform: 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


(Yea, ng, or unknown) | (It es give war or dates of 
"Wo 


5 (Kiger a Seon pebecanlonons op iment 


pa (Month) (Day) (Year) (Hour) wae OCCURRED | HOW DID INJURY OCCUR? 


11115 
MARYLAND STATE DEPARTMENT OF HEALTH = 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fing. Diag: Wag ae: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY STA’ COUNTY 
MARYLAND 


CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Lf olitside corporate limite, write RURAL Gad give hearest town) 
OR give nearest town) (in this place) OR 

TOWN ark TOWN 

HOSPITAL OR STREET Cf rural, give tocation) 

INSTITUTION OR ADDRESS 


sTREBT ADDR¥ssS 16 Carroll Avenue 146 Carroll Avenu 


3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
__(Type or Print) LINDA R. FETTY peatH 4/08 72- Sl 
8. SEX 6. COLOR OR RACE | 7, SINGER, MARRIED: 3. DATE OF BIRTH os es birthday | Iunder I year jlfunder2¢bre, 


DOWED, DIVORCED, 
teat wh Jan. 2s 1863 ene | Min. 
10a, USUAL OCCUPATION (Give kind of ea | 10b. Kinp or Bustngss oR | 11. BIRTHPLACE - A ~~. | ‘| CITIZEN or WHAT 


done during most of working life, even If retired) INDUSTRY 
"Rett West Virginia 
13. FATHER’S NAME 4 | 14. MOTHER'S MAIDEN NAME 


John Stump Mahilda Huffman 


16. Was Decrasen Ever In U.S. ARMED Forces? | 16, SociAL Security No. | 17. INFORMANT AND ADDRESS — 


jeer vice) 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY eabak B DEATH 
einer oni tt Ga wo 


Immediate cause 


giving rise to the above cause 
kK, stating the underlying cause last 


(ec) 
Il, OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


i9s. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF ___ office bidg., ete.) : 
HOMICIDE INJURY 


flo at Not Whlio 
INJURY m. Work QO At work 


22. I hereby certify that I attended the deceased ..from/ 


alive on {4 ow: , 19.27., and that death occurred at./.2. ‘@ ey .m., from the causes and on the date stated above. 
NATURE (Degree or titie) “ADDRESS DATE SIGNED 


Fitter). “Pitz Willow fo 7 Morn Forts Md lam. th 
L, CREMATION Le DATE THEREOF 


Tell a 


— 


VS. A1S 


MARGIN RESERVED FOR BINDING 


11116 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH 
ay “[. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
il COUNTY. 4 STATE COUNTY. 
4, ee 4 
> CITY Uf ouleide Zorpyy CITY (if outside corprate limits, write RURAL and give neareat towh) 
3 OR give nearest tq OR. 
= TOWN TOWN, 
HOSPITAL OR STREET Hf rural, give locat{ 
z INSTITUTION OR ADDRESS eee Awe 
B STREET ADDRESS _/f, (Ah Life Ys i 
2 “3. NAME OF re MN : D 
DECEASED | oF Pe see ay) (Year) 
__(Type or Print) DEATH 17 19°F 
B. SEX | €. COLOR OR RACE & SINGLE, MARRIED, | 8. ie, OF BIRTH l 9. AGE lant birthday Tunder | = under 24 hrs. 
ay % G . 
“nebke white Specify) o/1 2 cy ease) [ae | be 


10a. USUAL OCCUPATION (Give kind of work 


dog@ dugicty m of ing lileyeven if retired) 
Retik Ledanatir ae ° 
13. FATHER'S NA . E ‘s | "eather MAL "Jove = 


15. Was Deckasep Ever IN U.S. ARMED For Socia Security No. 17. INFORMANT AND ADDRESS , 
bites Vea be) S7306-[3 44 WW (hecee. 


(Yes, no, or unknown) je es, givewar or dates of 
18. MEDICAL CERTIFICATION 


jeervice) 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


10b. KIND oF INESS OR | 11. BIRTH CE (State or foreign country) 12, CiTmmN oP WHAT 
I r a ‘Counts’ 


Supply every item of informati 


rtant. Physicians: please write the causes of death clearly and legibly. 


i Immediate cause @=--5 oe a ee wt F 
vA =) 
a ‘ we Antecedent cause(s) a 
oO Diseases or conditions, if amy, (D) a .seseeesesnes.nn ff WP OE LEG encase nee ccte tec accncnnnnermnnnnsnsescteacaneneseensen sate es ee 
- giving rise to the above causa 
=] atating the underlying cause inst 
A (c) t 
< 
& TI. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contrihuting to the death but not | 
5 related to the diseuso or condition causing death. 
si ids. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& 8 Yes No 
~ ACCIDEN' Speci PLACE (Home, farm, factory, atreet, : CITY OR TOWN, 
Ez z 21 COE Pt (Specify) Be SU eae ry, at : ( ) (COUNTY) (STATE) 
o HOMICIDE INJURY i 
ee) TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 
ya fe) | While at Not While | 
25 INJURY m | Work O At work O 
<a 
A 8 22. I hereby certify that I attended the deceased from, con yf to Oe.. nff, that I last saw the deceased 
na 
a alive on... APT. SL., 190 /, and that death od€urred a. LEB m, rom the causes and on the date stated above. 
& SIGNATURY. Degree or title) ADDRESS. DATE, SIGNED 
VIE) GELMAULE LAM, LY’ Wp Vy) vA, yy. LH 7 
fa 23. BURIAL, CREMMALOR oh xe) AME OF CEMETERY, OR QREM4 ye GEATION (City, town, or deunty) (State) 
REMOV. pecity) 9 Sf - g é p o bot 

a ey rAo+ q wv. ats a. 
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- 


: | 11917 
p MARYLAND STATE DEPARTMENT OF HEALTH adi 
he 2411 N. Charles Street, Baltimore 
/ CERTIFICATE OF DEATH Reg. Dist. No......d het Tn 
1, PLACE OF DEATH < || 2. USUAL RESIDENCE (HOME) OF DECEASED: ie or 
COUNTY STATE COUNTY 
MARYLAND 1 fi 
CITY Uf ouuside corporate linlite, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 
OR give town) in this place) OR ‘ 
TOWN / TOWN : t 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS * : 2¥23-7¢74 58 Ww. 
“NAME OF —_ (Firat) widaer 1. = vias). porw ape | “DATE (Month) (Day) (Year) 
DECEASED F 
DEATH Li 1/2 19 


LOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH birthday | If under 2 year {If under 24 bre, 
| WIDOWED, DIVORCED, Months Baye Hours | Min. 
(Specity) ot 10-3-/-/ ym. | | 
[AL OCCUPATION (Give kind of work} 10b. KinpD or BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, Civmten or Waar 
done a wi fred even if retired) USTRY | Country? 
é = u.s.A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
E FING vey E&-HuATeeEy 
15. Was Decrasep Ever IN US. ARMED FoRces? 


16. SociaL Sacuniry No. | 17, INFORMANT AND ADDRESS 


(Yes, no, known) | a eh give war or dates of K 3, Ww Asn 
en ee lee ON NR 5 arte Fine 9223 1th She ph ts, WAM 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTMERVAL BETwEEN 
ONnamr AND DeaTs 


. . % . 
Immediate cause w& Vet eee Cite G nagth. Weasam, wb ee. 
162 K Antecedent cause(s) rit rete 
Diseases of conditions, if any, Se de 
r giving rise to the above cause 
¢ stating the underlying cause last 
(c) 
IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 12b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“a eens ne ies ee, ee er oe No { 
21. SCCRANT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HoMicrbs INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
ie) While at Nat While 
INJURY m, Work 1 At work 


22. I hereby certify that I attended the deceased from..4?.7.£4 con , 194 es to... L2G. ee a , 194.%.., that I last saw the deceased 
alive on. /° pe: ae 19......., ad that death occurred at.../...? ze .-A:...m., from the causes and on the date stated above. 


as or title) _ Tog km DATE SIGNED 
‘ SL. Pane: WZ MRS ABO 
RECD BY LOCAL | RisG) ag SIGN | E yf 
REG. Jl- Pde 0) 67 i Vas i 


TON |u <a » 


= cd 
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VS. AISA ® e 


fully. The corrett.age NY 


10N carei 


NG INK. Supply every item of informat 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. BAG. 
I. PLACE OF DEATH 2. UAE RESIDENCE (HOME) OF DECEASED- 
Ci ATE COUNTY 
Montgome: MARYLAND 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if oulside corporate limits, write RURAL and give nearest town) 
OR give stale sf) | (In this ptace) oR . 
TOWN esda TOWN, Washington, D 
INSTITUTION OR ADDRESS TMG a ay 
STREET ADDREss 7929 Wisconsin Ave, Kennedy-Warr WA 
a 2A SME YS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED , | F 
(Type or Print) AM IO DEATH ar 195, 
5. SEX 6. COLOR OR RACE aS DWE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday poner T year Tissier achre 
* IDOWE. / 4 on ays | Hours 0. 
Female White (Speci WitoWed | Dec. 17,1878 82 | Nap 
10a. USUAL OCCUPATION (Give kind of work] !0b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CiTizeN op WHAT 
dong during me t of aa Vifp, ip gven retired) | InpustRY - | OUNTRYT 
memak er = Peti Own Home Philadelphia Pa A 
13. pe NAME 14. MOTIIER'S MAIDEN NAM 
mM j = af ate, 
ae Was ae ai bx ARMED Lileeglh 46. Soctat Security No, 17, INFORMANT AND ADDRESS 
8, or unknown yes. give war or dates ol 
io lersice) 4 None Geo.C Warner Jr 210 Exeter Rd 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEats 


Immediate cause RE eek 


Antecedent cause(s) 
Diseases er conditions, if any, — (b)....... 
giving rise to the above cause 
atating the underlying cause last 

fe) 
tl OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
telated to the disease or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
“PRIMARY. oR CONTRIBUTING [9 oF office bldg., ete.) 
CAUSE. OF DEATH, JURY 


19a, DATE OF OPERATION 


TIME (Month) (Day) (Year) inh INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not while | 
INJURY m. work at work 0) 


. | certify that I took charge of the remains described above, held an A utepey _|, Inspection ¥%, Inquiry | thereon and from the evidence 
obtained by et Inspection or Inquiry, find that sid deceased died on the day staled above, and death in my opinion resulted 


from: natural causes X, accident [j, suicide | %, homicide j, undetermined —. 
ae (Degree or title) ADDRESS DATE SIGNED 
A (), SBP CAA FH, ‘ tL nd yp Jrg Jf ~ Ime NY 


23, BURIAL, CREMATION 7 PATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATJON (Clty, town, or county) State) 
BAA, Specify) | 


b neTon fh on sme ra A nete 


ae I "D BY LOCA singe SS: SONATA * 24, Sead 0 Eve wo “ADDRESS 
ah | BY JS] Letitig. 2p. Mudie dre, pe S > pring,Mad 


—— 


n 
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— 


ING INK. Supply every item of 
Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11711% 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


a pa a iiadowa 2. USUAL RE! 
MARYLAND 


LENGTH OF STAY CITY (if outside corpognte limita, wry 
(Ia this place) OR Sree | 
TOWN 


IDENCE (HOME) OF DECEASED: 


COUNTY Pot 


RURAL and give neareat town) 


CITY (If outside car; 


a he site RURAL and 
oe givo nearest (a Ge 
‘OWN 


HOSPITAL OR 


STREET (it rural, give leqation) ——— 
INSTITUTION OR ADDRESS 
STREET ADDRESS rie Ae Cie. AS2 Bi cpl. ye 
S NAME OF Gin) (hide) (ast) 7. DALE (Month) Way) (Year) 


EASED F >, 
(Type or Print) 4 


Zz 199/ 


If under 1 year |Lf under 24 bra, 
pomes| aye peers Min, 


|“s 
DEATH 


7. SINGLE, MARRIED, 
WIDOWED, DIVORC 
(Specify) 


OR RACE - 


| 12, CiTtzeEN or WHat 


nes. A. 


15. Was Deceasep Ever IN » ARMED FoRCcES? | 16. Social Sscugity No. \% INFORMAN, ND ADDRESS 
Ye unknown) | (I! yed/give war or dates of oo fa 

mae “ie RiP 202850 tu, aaah 262 Sb, (ak Ad. 

: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (eleren 


“BD 

20K Antecedent cause(s) 
Diseasce or conditions, if any, 
civing “ind to esspaye sare 

(A { atating the underlying cause last_ 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) 
SUICIDE OF ore bldg., ete.) : 
HOMICIDE INJUR 3 
TIME (Month) (Day) (Year) (Hour) TSOURY OCCURRED HOW DID INJURY OCCUR? 
oO ie at Not Whilo 
INJURY m Work O At work 


22, I hereby certify that I attended the deceased from.. Dz Sg. &.. WY: f. to. PY... f..%, 195-4., that I last saw the deceased 


alive on. ow. dy i S, and that death occurred at.. ANE ae apis m., from the causes and on the date stated above. 
SIGNA' (Degree or title) ADDRESS DATE SIGNED 


yup _b ey KY 2/g7 
23, BURIAL, CREMA' DATE YEREOF + &ME OF CEMEFERY OR pe ee fore. town en 8 ) 
Boy Span Yo/. a, 797, | inl, G ay" 


DATE REC'D | BY LOCAL | K 4g Ns STORES ERAP DIRECTOR ADDRESS: 
a 


REG, Wie Vat | () 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. ALS 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


especially important. 


is 


PLEASE WRITE PLAINLY, 


f MARYLAND STATE DEPARTMENT OF HEALTH “Te 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. Ql Becconnnne 
“]. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
county Montgomery MARYLAND STATE Maryland counTYViontgomery 
ory a ‘outside corporate limits, write RURAL and ] IBS SED OF STAY | GEPY Git outside corporate limita, write RURAL and give nearest town) 
Town’ tr") Rockville aad town Rockville 
ARETE on Tine gal 
eure ADDRESS 19 Wall Street 19 Wall Street 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Pipe er Print) Ada E. Garrett | Beare Nov. 15 w 51 
5. SEX € COLOR OR RACE | 7 SINGLE, MARRIED. | &. DATE OF BIRTH 9. AGE last birthday | Il under | year jt under 24 bre. 
Female White (Speclty) 10-12-1871 80 ar ae | bal pol Min, 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss of 11. BIRTHPLACE (State or foreign country) 12. CITizmN oF WHAT 


done during BEALE SUT te ee) | PMH Wwn Home | Frederick Co. Md. 


18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George L. Elliott Susan E. Ullim 


BS Was eae tries Wes ARMED peacee 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 
0, 4 uninown: ve war of dates 0 
bet ama rs None George F. Garrett-Same as Item #2 


jeervice} 
18. MEDICAL CERTIFICATION 
Inreaval Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeEt AND DEATH 


USA 


Immediate cause w.CON6RARY THROM Ba Ss s . GE Hours. 


Diseasce or conditions, any, (0). LPC TERA AL. AV PER TEMES ABLE coccinea cosine jaLLY YORRS 
giving rise to the above cause 
3 stating the underlying cause lzst_ E- 4 
138. © AereRroseLewotre Heyer 7s £ TEN Veraves 
Ba Aon see lag | 
to eal ut nof (m 
selated to the disease or condition cavelng death. NOME 


“joa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O)__No (Y 


21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 


eee {Month) (Day) (Year) (Hour) pre OCCURRED | HOW DID INJURY OCCUR? 


i]s Antecedent cause(s) 
AAS 0 


cs) le at Not Whilo 
INJURY mm, Work OF At work (1) 


22. I hereby certify that I attended the deceased from.J./7%..10.., 19-80... to..0¥0¥%.45., 19-54, that I last saw the deceased 


yA 19.s-/, and that death occurred at.......@.....LE.m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
PD, C, tthe ‘ wwf ROE 
NAME OF, Look OR CREMATORY | LOCATION (City, town, or county) Brats) 


Rockville Union 


Maryland 


Rac sC'D BY LOCAL ep SI 


ee 


ADD 
ypethesda, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


7. PLACE OF DEATii: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


ee ee a ea 
COUNTY STATE TY, 
Montgomery MARYLAND Virginia fal rfax 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outalde corpornte mits, write RURAL and give nearest town) 


OR gi th OR 
Town’ "Bethesda, Rural 13 Wo E2"WAysi| oun Vienna, Rural 
TRETTE on ss al 
stREET aDDREss U. S. Naval Hospital SS Box 284, Route #1 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ciype or Print) Robert Woodland GATES Beatx November 5, 16 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under L year /If under 24 hrs. 
IDOWE 2] D, 
Male White WiDOWEDWAYORGE bent. 12, 1867 ” baoseis a [aoa |e 


10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Busingss oR | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN oF WHAT 
done duriog 19 it eye sine life, evon If retired) | INDUSTRY | 


Country? 
iy wars ---- England US(N) 
18. FATHER’S NAME 14. MOTHER'S MAID. NAME 


Frederick GATES | Margaret WOODLAND 


16. Was Dackasep Ever IN U.S. Anup Forces? | 16. SoctAL Secunity No. | 17, INFORMANT AND ADDRESS 


(Yea, nogop unknown) | (If yes, give war or dates of 
No lrervices "= ORNS] - ~~ -~--- | Son: Will Likens GATES, 
[ 18. MEDICAL CERTIFICATION game as item # 2 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Guest ako Dara 


Immediate cause @a... 


“f/f 
nd +O Antecedent cause(s) 
Diseases or conditions, If any,  (b)..-......5 
giving rise to the above causa 
ya, \_ stating the underlying cause last, 
E {c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
retated to the disease or condition causing death. 


192. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION ‘e 
uw f2f{ msl 


21. ACCIDEN'! (Speclfy) 
SUICIDE 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED | TLOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


PLA! (HomeYfarm, factory, atreet, : (CITY OR TOWN) 
OF office bidg., etc.) 
INJURY z 


llc at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from YULY. 19.9%. toNOVs..9....., 199.., that I last saw the deceased 


alive on, NOV,...5.. 
N. Wy DATE SIGNED 


. Ly HALL, LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Nov. 5, 1951 


23. BURIAL, Cen DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BAYA WY Spec love 7, 1951 Rock Creek Cemetery | Washington, D. C. 
DATE REC'D BY LOCAL sy g vy, 24. FUNERAL DIRECTOR ADDRESS 


NHS 5, 1951 |S, "S. H. Hines Funeral Home, 2901 sth Street 
) = Sols = a, NW., Washington, D.C. 
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. Supply every 
: please write the causes of death clearly and legibly. 


ysicians 


WITH,_UNFADING INK 
important?” Ph; 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“7. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED- 
COUNTY STATE 
MARYLAND 
CITY (if gutsige corporagy limits, iteARURAL and | LENGTH OF STAY CITY (If outay 
OR fo neftest town) rin this, pla OR 
TOWN estte 7 TOWN 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS ff 


<j. NAME OF (Middle) (Laat) 4. DATE (fonth) (Day) (ear) 
DECEASED . OF 
__ (Type or Print) RUuUCE C (Sher? | DEATH Dire, x2 19.27 
57 SEX &. COLOR OR RACE 7 SNaLE, MARRIED &. DATE OF BIRTH 1) 9. AGE last birthday 
h/ : 


’ Tfander I year |If under 24 Era, 


ore ED, ek on SEL7. Z f om pe | aye es Min, 


10a. USUAL OCCUPATION {Give kind of work] 10b. Kinp or Bugingss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
done during most of working life, even If retired) | INDUSTRY | CouNTRY? 


13. FATHARG V4 Bs, NAME 
he UIE oH, 
15. Was Deceased Ever In U.S, ARMED Forces? | 16. SoctaL Security No. * R r 
(Yes, no, or unknown) | (if yes, give war or dates of Wy, 
service) , L839 = & "I 


INTERVAL Between 
Onapt aND Dats 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlytng cause last 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 3 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo 
INJURY m Work OF At work 


22. I hereby certify that I attended the deceased fromttd- F AL. , 19.574, that I last saw the deceased 


#..m., from the causes and on the date stated above, 
ESS DATE SIGNED 


a soy 
TION DATE THER 


y) -2- 


MARGIN RESERVED FOR BINDING 


PEEASE WRITE PLAINLY, WITH UNFADI 


VSPALSA id r 


The correct age 


ply every item of information carefully. 


: please write the causes of death clearly and legibly. 


NG INK. Sup 


icians 


tant. Physi 


is especially impor 


Items 8, 9, 16 Film G137 12/13/51 whw 


a MARYLAND STATE DEPARTMENT OF HEALTH 11123 
27. ee 
FOR MEDICAL EXAMINERS Pit ih: Nis Se 
1 PLACE OF DEATH: 1 USUAL, RESIDENCE (HONE) OF DECEASED. 
OUNTY Montgomery spies STATE Maryland Mont gdineryy 
ory ue outside sorroraty Umits, write RURAL and De Nar ox STAY fous (IE outside corporate Imits, write RURAL and give nearest town) 
vi reat tow! 
town SY Yver’ Spri Gm tne piace) | Town Silver Spring 
CES ox —~ : da 
STREET aADDREss 703 Wayne Ave, 703 Wayne Ave, 
3. NAME ©) . 
NAME OF First) ——Gfidatey ~ ast) | «DATE (Monthy (Way) (Weary 
(Type or Print) Lin Lt1usAte DEATII ban 2. 19 
® Sex 6. COLOR OR RACE | SINGLE, MARRIED, — | 8 DATE OF BINT, | ¥ AGH last birthday | Wunder 1 year funder 24 hrs 
Female White : {Sponteh . BT NORCES . 290 S3 8 Pas | ays | Hours | a. 


1a. USUAL OCCUPATION (Give kind of work] 0b. Kino or Bustness on | t1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dope suing pet et working life, even If retired) WAT home Silver Spring ‘ Maryland | 
13. FATHER'S NAME 4. MOTITER'S MAIDEN NAME 
Noble S, Tyler | Mary Gladman 
15. Was Deckasep Even IN U.S. AnweD Forcms? | 16. SOCIAL SECURITY No. Pig tag i chins IE 
nene 


La 5 lv 
(Yes, no, or unknown) re ‘e wat or dates of Mr, Ste phen A Giusta ng, 


ee e 


» MEDIC. = CERTIFICATION 


t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


|G Bea. 


mmediate cause 


15k, Antecedent cause(s) 


Diseases or conditions, li any,  (b).. 
giving rise to the above cause 
YG 2+ atating the underlying cauce last, 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 


uted to the d or condition sing dent! death. 
MAJOR FINDINGS OF OPERATION =a die ‘AUTOPSY? 
Yes No 
PLACE ofa farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
RIMARY (Jor CONTRIBUTING © | OFZ” office bldg, ete.) 
CAUS# OF DEATII. INJUR 
“TIME (Month) (Day) (Year) (Hour) iene OCCURRED HOW DID INJURY OCCUR? 
oF White at Not while | 
INJURY m. | work © at work 


22. I certify that I took charge of the remains described above, held an Autopsy [_|, Inspection X04, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid pimag ee on the dry stated above, and death in my opinion resulted 


from: natural causes x. accident |, suicide |", homicide |, undetermined _). 
SIGNA RE (Degree or title) ADDRESS DATE SIGNED 
7) é ’ £, i 
ee ew be RA /U- Q. : ae : Vall L~ 22% 
2, Tene CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
oy LL (Specify) 
d No 6, 19 : gton Na tional Cemet Arlington County Va 
DATE, hee D BY LOCAL | REGISTRAR'S SIGNATUBK < oa NEPAL DIRECTOR ADDRESS 


ad (ZEA marche Lore 434 Georgia Ave, 


Silver Spring, Maryland 


NOM 26 1951 


BUREAU Y, § 
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information carefully. The 


ipply every item of 


please write the causes of death clearly and legibly. 


Su) 


DING INK. 
ysicians: 


is especially important. Ph; 


PLEASE WRITE PLAINLY, WITH UNFA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY +) 


viontgomery MARYLAND Pee Nas ryland Warelaka fomery 
CITY (I outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I! outside corporate limits, write RURAL and give nearest town) 
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CITY (If outside corpo u writ# RURAL and | LENGTH OF STAY 
Gehene te nearest town) im L f l | (in o* T#) 


HOSPITAL OR 
Sih ban tbs 


INSTITUTION OR 
STREET ADDRESS 

(Middle) 
Freer 


3. NAME OF 
DECEASED 
(Type or Print) 
7. SINGLE, MARRIED, 
WIDOWE: ‘ORCE! 
(Specity) 


10b. SIND or Businmss om 


Li 
6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 


dong during moet of of et fife, even if retired) 


13. FATHER’S ke 


16. Social SecumityY No. 


None 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) BE at Ped give war or dates of 


11. BIRTHPLACE (State or foreign country) 


14, MOTHER'S SE NAME 


Annette Metcalf 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Washington 
jee (If outside corporate limits, write RURAL and give nearest town) 


TOWN D.C. 


STREET 3700 Mas$"AG6 ae 


ADDRESS 
| 4. DATE 


(Month) 


oO 
DEATH 
9. AGE last birthday | If ante a If under 24 hrs, 
| 6 caeacre es is | Bours Min. 
yra. 


12, CrTmmn or Waar 
Counts’ 


17. INFORMANT AND ADDRESS 


Robert E. 


rs re 4834 Quebec St.N.W. 


——__- Wash. DsCa— 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee ee 
Antecedent cause(s) as 


iaeasos or conditions, if any, bi 
Giving rise to the above cause 


Immediate cause 


Yr, 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. ee (Specify) PLACE (Home, farm, factory, street, 
OF office bidg., ete.) 


INJURY 


18. MEDICAL CERTIFICATION 


Keotk - 


IntenvaL Baerween 
Onset and Date 


cee gee : 4 hn. tet Kern... ps ee 
brphf- haute co, | 


| 20. AUTOPSY? 


Ya 0 


(CITY OR TOWN) (COUNTY) (STATE) 


HOMICH DE 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED 
OF lle at Not While 


INJURY nm Work O__ At work 


2 
2 
£ 
sl 
a 
2 
H 
3 
as) 
j 
3 
4 
3 
5 
d 
zs 
Fl 
3 
5 
Pa 
j 
Et 
& 
> 
a 
3] 
& 
8 
s 


22. I hereby certify that I attended the deceased from.../264 


DATE THEREOF | N 


L, CREMATION 
ay Nov. 


fs 
LOPES LES 


% 
: 
& 
3 
E 
3 
E 
is 
5 
i 
a 
Oo 
ra 
a) 
Py 
g 
E 
F 
tal 
E 
E 
fa 
a 
F 


+ 


LOW DID INJURY OCCUR? 


7 18; 04.2 t to.. , Har 22 19.5:/ that I last saw the deceased 


am. from the causes and on the date stated above, 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


0, 5: al aH Creek 


MARGIN RESERVED FOR BINDING 


vs. a 35> @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


tera of information carefully. The correct 


i 


. Supply every L 
please write the causes of death clearly and legibly 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 483 
CERTIFICATE OF DEATH Reg. Dist. No...22.28 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> 4 FHI 4 
county 7/4 /07Z Gor Erté MARYLAND state 7/2 . COUNTY / LG OF = 
pus Creer es Hef RURAL: | aah cine CITY (Ut outside corporate limits, write RURAL and give nearest {own) 
ay DELS EAMG Afe || town (LY) Ekta tc 
HOSPITAL OR STREET 7 (If rural, give/location) 
PS UOTION, OR A. 5: ? on ADDRESS ” “ 
EET ADDRESS, Jo oe L227 PA LLL 
3. NAME OF (First) (Middie) 4. DATE (Month) (Day) (Year) 
DECEASED: eo. OF ae 
(Type or Print) DEATH: 
5. BEX? AGE inet birthda 


< 
I0b. KIND OF BUSINESS OR 
INDUSTRY: 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : a 5 


13. FATHER’S NAME; N \ d Jian Aca 14. M IER’S MAIDEN “i 


15. Was Duceasep Ever In U.S, AnMeD dnves of 16. Soctan Secuniry No.: | 1%. INFORMANT & ADDRESS: s 


(Yes, no, or unk.)| (If Yeq, give war or dates of 
service} og) 
18. MEDICAL CERTIFICATION 


I Be EN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owary ako DEAE 


Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WilAT 
COUNTRY? 


YSA 


Immediate cause 
Af € ) 
‘Antecedent cause(s) 


Diseases or conditions, if any. 
(44 giving rise to the above cause 
stating underiying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes RP} No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF hileat Not while 

INJURY M. work [) at work () 


. to. begin, 19.0.4, that I last saw the deceased 


m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


lids ipeasal 


or Es 
= 
ADDRES: 


22. I hereby certify that I attended the deceased from... 


alive on k Bafa. 19.4.0, and that death occurred at. 
SIGNATURE : (DEGREE OR TITLE) 


| % OR CREMATORY | i f 
[7 STRAR'S SIGNATURE | FUNERA re 
rage : 


Leet tt 


ia 
tA 
Caneel 


MARYLAND STATE DEPARTMENT OF HEALTH 


. . 2411 N. Charles Street, Baltimore 111494 
M CERTIFICATE OF DEATH — .. agg. viet. no. 2A4........ 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
oa couNTY Montgomery MARYLAND sme _Maryland os Montgomery 


iy 


‘Ghee st outside Sia limita, write RURAL and ie eo aa (If outside corporate limits, write RURAL and give neareat town) 
OWN, ®) 
town tt" Bethesda 3nonth's fown Rockville 


HOSPITAL OR STREET (df rural, give location) 


insriTUTION. Ck, Suburban Hospital ADDRESS Craggwood Farms 


22 
EFA) 
ie 
3 
ga “3. NAME ¢ or er 3) (Middey (last) =—=—=—*=<“<*é‘“‘*T MS Xé;SAT~©~©~© (Month) (Dany) (Year) — 
a5 Ore brad Charles Joseph Horgan Seatn Nov. 12 ts 51 
2 5. SEX ALG ® COLOR OR RACE | 7, SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE lsat birthday | It under 1 year |Iunder 24 bre. 
Ss WIDOWED, i 
fa |_ Male White powrbamyates |'12-24-1894 | 56 ro TO" | Te || 
w= s 10a. USUAL TSO EN UBS ee of ie pee oy Bustngss om | 11. BIRTHPLACE (State or foreign country) | 12, Crtizen op Wat 
i rel : 
Z go | _“méatrai siteyecir Professionlal Washington, D.C. ee SA 
a fs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& re Edmund Horgan Mary Cunningham 
ay i2 8 15. Was Decrasep eae U.S. ARMED Poet: 16. SoctaAL SpcumitY No. 17. INFORMANT AND ADDRESS 
S Pe | SWOreWabese TN S| None irs. Edwina M. Horgan-same as Item/2 
ie ag 18. MEDICAL CERTIFICATION ; : : 
a BE I. DISEASES OR CONDITIONS DIRECTLY Fob TO DEATH : OMe ier a 
FA wf Immediate cause ()--. Red) Oe COL Bo. of hatter : |. £0200... 
| Ae le \. Antecedent cause(s) 
fom] Dipeasce or conditions, if any,  (b) 0... (OTs Sue oats Sasa ng 12 eM senna Sez s os caapee gen oa cena tye Wiebe goct cor tate 
Z %, q 5 giving rise to the above causa 
G ne a tating the underlying cause iast 
y *| (e) 
< <5 ‘Ti. OTHER SIGNIFICANT CONDITIONS 
= ZA Conditions contributing to the death but not | 
ig a related to the disease or condition causing death. 
5 i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
| 5 Ye O No 
Wa ity) PLACE (Home, (atm, factory, oO rE : 
S é 3 ACCIDENT Gpecily) | PLACE (Home tari, (actory, strest (CITY OR TOWN) (COUNTY) GTATE) 
“ HOMICIDE INJURY : 
bs TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While | 
@ H INJURY m. | Work O At work 
2. Thereby certify that I attended the deceased from “HiegAs., 199.6, to.acl..A2..., 1990/, that I last saw the deceased 
§ | 22. rhereby cortify that I attended the deceased fi AS 19800, to atl: AA... 19507, that 11 the d 
2 


alive a 9S, d that death occurred at.23.00.. Am. from the causes and on the date stated above. 


Apres 
SIGNATURE. (Degreo a. ADDR a DATE SIGNED 
iS. le. u.d\. 3900 28, Nu WZ Vlov. 12 
23. Beak CRON | DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) uy 
oe ll Arlington National” on reinia 
8 : epee tneton, Virginia 


|. FUNERAL DI. ‘OR A 
Bethesda, Md. 


PLEASE WRITE PLAINLY, 


VS. AlS 


MARYLAND STATE DEPARTMENT OF HEALTH | { 135 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. Noe. 


T. PLACE OF BET (Gta - = USUAL RESIDENCE (HOME) OF DECEASED: 

STATE UNTY 
county AZ oo MARYLAND Md. oe Mont. 
ee at ita, we | “a OF STAY pias (If outside corporate mits, write RURAL and give nearest town) 

LT 
TOWN TOWN, / Olney 
HOSPITAL OR Yi a J Z, = STREET Gf rural, give location) 
INSTITUTION OR ya Bi ADDRESS , 
STREET ADDRESS Ue ic ; 


ion carefully. fo rrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


3. soe a ~ (First) Middle) (Last) | 4. is (Month) (Year) -7 
Type oF Prtat) De Ennas d DEATH ( | 
ba LOK OR RACE 7. SINGLE, 8. DATE OF BIR’ 9. AGE birthday | If under 1 y It under 24 hry. 
bake, ie aS ged | wipownb,-DivoRebe, | rO/3{/> | | Months [Ban ours | Min. 
Pa Paid 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD or Bustniss on | 11. BIRTHPHACE (Statehr sb nti ) 12, C 
done during most of working life, oven If retired) { InpusTay | ae 4 ‘ es Og, | Counneey ten 


13. FATHER'S NAME 


15. Was Deceasep Ever In U.S. Amwep Forces? | 16. Sociat SecunitY No. | 17. ears) <P iT AND Al ar: ge 


‘Yes, no, or unknown) | (I! yes, give war or dates of 
¢ Oy ce) st (On ee ~ 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY Aa DEATH if Deats 


Immediate cause (an Brant A ewes Mceeshe Kasi er ca 


ous 0 Antecedent cause(s) 
Diseases or conditions, If any, —(b)_......... See iat carccicens Bel Se cosssies cont ee ee ere 
giving rise to the above cause 


140 o  atating the underlying cause last 
fc) | 
Il. OTHER SIGNIFICANT CONDITIONS 


eer a 
Conditions contributing to the death but not Ayn —@ 
related to the disease or condition causing ee 6 (a/ 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


,, WITH UNFADING INK. Supply every item of informati 


Zi. ACCIDENT Gpecltyy BLAGE (Home Term, Tactory, weet | CITY OR TOWN COUNT 
SUICIDE pe | OF office bidg., ete.) F : : : : me ere 
HOMICIDE INJURY : 
TIME (Blonth) (ay) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Mee at _ Not While = 
INJURY Work At work 


nm 


22.7 hereby certify that I attended the deceased from./. 


aliveon i eas 


ABDegreo or title) 


© ort ia DO3o: it gm men we. 


THEREOF NAME OF CEMETERY OR CREMATORY OG 


, 192 WA and that death occurred at. bes bs is Ge from the vena on the date Prete Riby oD 
SIG. 
f. 


PLEASE WRITE PLAINLY 


Supply every item of information carefully. 
write the causes of death clearly and legibly. 


Ase 


MARGIN RESERVED FOR BINDING 
N 


PLAINLY, WITH UNFADING I 
ix especially important. Physicians: ph 


PLEASE WRITE 


VS. AILSA » e 


MARYLAND STATE DEPARTMENT OF HEALTH = 11136 


CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS Rog. Diet. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND act tea 
LENGTH OF STAY CITY (If outside grporate limits, wi RURAL and give nearest tq@vn) 
a in this place) OR 
TO TOWN 
INSTITUTION OR ADDRESS Ce ae 
STREET ADDRESS #9 / Myra a Vref, GAGS Wr br 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF j 
(Type or Print) : DEATH 47-3 tas’) 
5S 6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hrs. 
a WIDOWED, DIYPRCED, e| aya eee Min, 
{Specify} 1G- Qo yrs. 
OCCUPATION (Give kind of work] 10b. Kino or BUSINESS OR ti. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 


moat of working life, even if retired) | INDUSTRY 


13. FATHER’S NAME 


Ne Was Dac: ID aN U ut ARMED Hence: 16. SocraL Security No. | 17. INFORMANT AND ADDRESS 
ea, no, or unkgown) es, give war or dates o! ¢ 
Me on £ eclesti- GG Arrvdbonm da ew yA 
18. MEDICAL CERTIFICATION 
INTERVAL Barween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATH 
Immediate cause fa)......! 


4/2). | Antecedent cause(s) 
Diseases or conditinna, ifany,  (b)... 
giving rise to the above cause 
HHa stating the underlying cause last 

fe) 

bh. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
___telated to the disease or conditlon causing death. 


“19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBU' 
CAUSK OF DEATH. 


See (Home, farm, factory, street, (CITY OR TOWN) 
a hidg., ete. 


TING OD | oF 


TIME ({Month) (Day) (Year) (Haar) 2 RIURY OCCURRED HOW DID INJURY OCCUR? 
oF hile at Not while 
INJURY m. work O at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (‘% Inquiry | thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


from: natural causes YR, accident —, suieide J, homicide ~, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Le Ley 
NI DATE THEREOFW al NAME OF CEMETERY OR CREMA' wv, | ee a town, or county) 4 (State) 
Prey is f Of Metthiw Cite dp! Sat ¢ 

oat WA D BY,/LOCAL REGISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR ADDRES 
2&7 | Fee cee ( ALE Lid pena olin. sore oe ot. 

uw 


\erowl, 18. ans 


1) 
cA 
i=) 
Q 
cA 
‘= 
(=) 
oJ 
=) 
fh 
E 
4 
fa 
m 
i 
f=} 
z 
q 
Oo 
J 
< 
i 
a 


= 
| 
g 
3 
x 
F 
£ 
= 
§ 
E 
& 
2» 
Q 
a 
id 
a 
o 
ra 
A 
< 
é 
Fe 
& 
Ee 
e 
5 
Low! 
A 
Ay 
3] 
: 
: 


2 
ra] 
‘Se 
= 
3 
a 
rag 
4 
a 
& 
oO 
a 
3 
¢ 
& 
s 
x) 
8 
® 
4 
=) 
BE 
e 
a 
a 
5 
a 
oe 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF REATH: 
co 


ox 
HOSPITAL OR STREET dp location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF (Last) | 4. DATE (Month) (ay) (Year) 


DECEASED 
Clype or Print) \ ROXAS JARMAN DEATH \\ a2 19 | 
5. SEX cs ad OR RACE) 7, SINGER, MARRIED: $. DATE OF BIRTH | 9. AGE last birthday | If under l year [funder 24h. 
+ | |"w IDOWED, DIVORCED, | =a (S30 q | a Months | bays Hours | Min, 


10a. USUAL OCCUPATION ae kind of work 10b. Kinp oF Business OB 11. BIRTHPLACE (State or foreign country) | 12, Crrmzen oy Wuat 


done during most of working iife, even if retired) | InpusTRY ae, \w nia Countay? 6) S 
eS - 
1s. FATHER'S NA Nas pagan | 14. MOTHER'S M. ©: N. E 
LOMA, om vel OM mite wee MAY. 


15. Was Deceasep VAS In U.S. ARMED Forces? | 16, AS Sscunity No, 17. INFORMANT a * RES. 
(Yes, no, inknown) (otses yes, give war or dates of | Ai nS ine gp . < we) 


jeer vice) XS Amery 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)_-..... Davo ue peaxd Dv’ ie .. Pm 


/' a Kersten eause(s) ae Dax corre Waren dis ee 


iseanes or conditions, if any, 


ing rise to the above causa 
96d nade eda sti ©) \\ XV IMSL wud LLY EY \QROERQ 


Ih. HER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS 
Ya 0 No ¥ 


21. ACCIDENT (Specify) oa (Home, farm, et street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bi dg., ote.) i 
HOMICIDE INJUR’ S 
ae (Month) (Day) (Year) (Hour) TROURY OCCURRED I HOW DID INJURY OCCUR? 


fie at Not While 
INJURY in, Work O At work 1) 


22. I hereby certify that I So the deceased from. ee Ht Be , 193, a that I last saw the deceased 


ao DATE SIGNED 
Xs me ee. ote . wy ae S\ 


23, BURIAL, jet) D Dyas /?. NA OF CEMETERY OR a TO. ON (City, town, or county) (State) 
FES REMQVAL (Specify) Ji! Phe 7 €. 
, AV XG BAAIVIYAG A Flats, es m 
DATE fl BATE REC" D 2, 24-57 ih fer ys SIGNATURE. 2a. Peo wip : iy DDRESS 
ay . 


iar }F3 
Waele (ta “ltadd a 12: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


clans: 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1138 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... d2> 


des ale 
PAAWK\O 4 pif Wid 
It qateipe corporate av RURAL aidd] 
(Mera tata 


Ss 


+ PLACE 


a MARYLAND 


DAA Ay en 
oulgide corporate lin tite RURAL and GTi] OF STAY 
eat town) 
TOWN RIA nner 


tl lace) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


- NAME OF 
DECEASED 


(Middle) (Day) (Year) 


4: DATE — (Month) 
| Mca Maat, wel S wa) 


(Type or Print) 
SEX 7, SINGLE, MARRIES bday | it under 1 year |Ifunder 24 hrs. 
WIDOWED, DIVOR! | aye Benn Mine 
Specify YWAANA yr. 


) aA j 
10b. Ki or BUSINESS OR’ 
Invus 


N U.S. ARMED Forces? | 16. SociaL SmcuRITY No. 


Me ul 7 f 
So) AL | a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--... Cowra, 2-2 Tne 


YY. 5 Antecedent cause(s) 
» Disease or conditions, if any, (b)..... 
me 


12. Pipzey, oF Wa. 
| far” Ar 


15, Was DecrASED 
(Yee, no, or unknown) 


giving rise to the above cause 
2 \ stating the underlying cause lant, 


(c) | 

Ti, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not ——— 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, { (CITY OR TO ‘COUNTY’ 
SUICIDE office bidg., ete.) ei ee eel 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? a 
fo} —— While at Not Whilo | = 
INJURY m, Work 0 At work 


alive Sage Pe 19,..9.{ and that death occurred PA a iP from the causes and on the date stated above. 
SIGNATURE egrec or title) ADDRESS 2 DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corsect age 


VS. Al5S 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 449% 
2411 N. Charlee Street, Baltimore 11139 


CERTIFICATE OF DEATH Reg. Dist. No ALG oun 


“T. PLACE OF DEATL- 


COUNTY f 
Z ? 0n LMA MARYLAND 
CITY Gf ouside corpo Be f¢ RURAL and | LENGTH OF STAY 


OR at earest ‘in this pl: 
ROWE ee hesGee : = 
HOSPITAL OR 
ITUTION OR , 

WEUTVUON OR, Suburban Hrosprtal 

3. NAME OF (int) (Middle) 
DECEASED G 
(Type or Print) a 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


rérar 
is Bigs NAME a 
TGS rs. Con or 


15. Was Decrease Evur In U.S. Anwep Fosces? | 16. Socta Security No. 


(Yea, no, or unknown) ered give war or dates of 57 8-3 26366 


10b. KIND OF BUSINESS OR 


RY8Fakn Sales Co, 


therine é CERI SD IE: 


2 usual RESIDENCE (HOME) OF DECEASED- a 
7 dar an LAF GCPIEL 
ge (If outside eorpefate imite, writg RURAL and give céareat town)” 
TOWN Silver _Oorin Z 
STREET | _,_, if rural, give location) 
ADPRESS Qiu Ahankin Sf: 
(Last) | 4. DATE (Month) (Day) (Year) 


DeatH ‘“7/ov. 19 J 
9, AGE last birthday | If under I year |If under 24 hr. 


, 7 G6 oa Matte ays GEES 


pe (Stage or forelgn country) | 12, a or WuHar 
tamtord, Conn. YS. 7. 
14, Oodhe MAIDEN NAME 


herine WracUrdle. 


17, INFORMANT AND ADDRESS 


8. DATE OF BIRTH 


Lu 


Hh. BI 


Taner WALLA a pi Hankin SA, Sie: Spring , a. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause @). YY, ar ats 
372 XAntecedent cause(s) 


Hzeazos or conditions, lf any, (b)__....... 
= | giving rise to the above cause 
io. stating the underlying cause last_ 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


i. ACCIDENT ‘Spediyy BUACE (Home farmoliectory. virect, 7 
SUICID! | oe office bide, ete) : 
HOMICIDE INJURY : 


A cberore- ww 


InTeRval Berwren 


20. AUTOPSY? 


Yea O No 
(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 


INJURY ™m Work 0 At work 


NOW DID INJURY OCCUR? 


LOPotU At 


23. BURIAL, CREMATION | DAT: THEREOF 


Tralee Barer” 


STRAR'S SIGNATURE 
Me ww 
DLesie, for Hh 


., from the causes and on the date stated above. 
DATE SIGNE 


So 


LOCATION (City, jpwa, or Bate 
Stamford, Cotineeticut J 
24. FUNERAL DIRECTOR ADDRESS 

‘i 8434 Ga. Ave. 


) 
y 


Sa 


H 


The cor 


item of information carefull 


iN 


MARGIN RESERVED FOR BINDING 


VSTAIBA * ® 


rect age 


iV. 


f death clearly and legibly. 


ply every 
uses 0: 


lease write the cai 


is especially important. Physicians: p 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


y; MARYLAND STATE DEPARTMENT OF HEALTH 1] [ 4() 


/ CERTIFICATE OF 


DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. we: ee 


2, USUAL RESIDENCE (HOp 
T, / 


) OF DECEASED: 
COUN’ 


7 


MARYLAND Ti thAda Kasra _ hy phettd Vth Any, 
cit LENGTH OF STAY CITY (IL pufpide corporate mltg, write ‘and give(geareat town) 
Os (in this place) OR j 
TOW TOWNS/4 OT 
HOSPITAL OR STREE (il rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF " (First) hal Last) 4. DATE (Month) (Day) (Year) 
DECEASED 3 
(Type or Print) 7 ppan Ly] < DEATH fA 19 
5. SEX OL, ROR RA ae LE, SA RRIED 9. AGE last birthday | if under J ir )ifunder 24 hra 
‘Ale WIDOWER. DIVORCE: cgi | aye cla | Mia, 
Specily) FACLAALL, ret 
EUS Ee ie e kind of Work] 10h. Kil OP_BUSINESS 6 “i. BIRTHPLA (State or fomign country) 12, Cynzen or Warat 
f working Jife, even if retired) | INDUST, V3 Al eu 7 


Was DEcRASED Evieq IN U.S) ARMED FORCES? 
(Ofes, no, or unknown) | (If yes. give war or dates of 


service) YW 


18. MEDICAL CERTIFICATID 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a) Cenk fre. 


, Antecedent cause(s) . 
Diseases nr conditions, if any,  (b)... 
giving rise to the shove cause 
go. ateting the underiying cause last_ 


i) 


a . MOTHER'S MAIDEN NA ee 


16. Social Secnmity No. (a ai INFORMANT, yD. ADDRESS ESS Or 
i 


INTERVAL Between 
ONSET AND DEATH 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


9a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, 
PRIMARY () or CONTRIBUTING [ OF office bidg., etc.) 


CAUSE. OF DEATH INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | werk O at work O 
22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection x, Inquiry |) 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ia the he stated 
from: natural causes %, accident [1], suicide |], homicide 1, undetermined 
nha (Degree or title) ADDRESS 


(CITY OR TOWN) 


(COUNTY) 


20, AUTOPSY? 


Yes No 
(STATE) 


thereon and from the evidence 
above, and death in my opinion resulted 


DATE SIGNED 


at ~ 4, Dd. /~/-3/ 
A 
7 DU I areca nhl Wr 13} Tar R fat 1E OF CEMETERY OR CREMATORY TON (City, town, or county) ‘Gtatey 
d. EMOVAL)(Sprcily j 
Lute LA Le SVE 
som NAY 2UFUNPRAL PIRECHY ADDRESS 
fj y Uy 3 
1 fy A—) 
oe rs 
GLOSLL 


MARYLAND STATE DEPARTMENT OF HEALTH 414} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO fon 


af 
- ¢ 
“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
MARYLAND " 
CITY (if outside corporate li; write RURAI/and | LENGTH OF STAY CITY (if ow corporatg/limites, write RURAL and give nearest tow: 
OR. give nearest town) (in tl place) OR . 
TOWN F TOWN 
HOSPITAL OR "i if ik t STREET (If rural, give location) 
INSTITUTION OR iw ir ADDRESS 


STREET ADDRESS 
“3. NAME OP (First) OLNE Yreka | 4. od (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATE oe 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, . DATE OF BIRTIL 9. AGE last birthday | I{ under 1 year |lfunder24 hrs. 
WIDOW. DIVORCED, O, ase aye ‘eins Min. 
blest yn. 
10a. USUAL OCCUPATION (Give kind of work} 10>. Kind oF Bustnmgss on | 11. BIRTH?LACE (Stéte or foreign country) 12. Crrgmn or Waar 
done during moay of working life, even Jf retired) -|. INDUSTRY Counrayt 


oa > 


item of information carefully. 


MAIDEN NAME 


A 


AH Aon On 

15. Was Drceasi NULS. AnwteD Forces? 

(Yea, no, or unknown) | (If yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAR 


i Immediate cause wo tbarnus = 
Antecedent cause(s' 
Me X suiccetentcrusel) Sie allan! Dey 


giving rise to the above cause 
/? | « cttating the underlying cause last 
fc) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pas 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a 


Ye O No 0 
21, ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, «(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., etc.) Ei Z 


HOMICIDE a INJURY 
TIME (Month) (Day) (Year) (Hour) Lae OCCURRED | HOW DID INJURY OCCUR? 


Supply every i f 
Physicians: please write the causes of death clearly and legibly. 


ce) 
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: 


WITH" UNFADING INE. 


.' 


ially important. 


is especi: 


OF lle at Not While 
INJURY ™m. Work At work 


22, I hereby certify (hat I attended the deceased trom YAY. 194Z.., to Ufutal & 1967, that I last saw the deceased 


Aas 1997. , and that death occurred at. m., from the causes and on the date stated above. 
jegres or title) ESS DATE SIGNED 


a 


ce. 


PLEASE WRITE PLAINLY, 


ey a 433 BY LOCAL R'S SIGNATURE i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 11142 


CERTIFICATE OF DEATH Roy. Dist. No 2226 onsen 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


pe Soe ee Se eee ee a oe ee eee 
COUNTY MARYLAND STATE MARYL AN b CONE , 
pe ( outside Dylan Wier write RURAL and | ae ete a STAY aes {Lf outside corporate limits, write RURAL and give nearest town) 
Pow fe Bearer WE) CO YEVY CHASE ne) town CHEVY CHASE 
HOSPITAL OR 5 ji o STREET (If rural, give Tocation) 

h » 6 4 ap S — 
er anenc oe b-o apna ees, woes " ADPRESS G02 BRADLEY BLVD, 
3. NAME OF (Fint). (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED on 
oon  ARTHE, NOUTEOMER JONES | Bean VOY, 19 51 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast hirthday | If under [ year |If under 24 hre 
WIDOWED, DIVORCED, | Month i 

Mi | Specify) VAN. J37 yn | al 2 a be? 

103. USUAL OCCUPATION (Give kind of work] 10b. Kinp of BusiNnsS on | 11. BIRTHIPLACE (State or foreign country) 12. Crmzen or WHat 


done uring my Hes rking fle, ven if yetired) Roost) S, GOUT. AN A Pots : ARYLAM rT Si “ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN 


SAMUEL  JOWES UULINUNA THOMPSO” 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT aND ADDRESS 


Bite: + mew aces dates of — EVELYN KULP _$330 COLO, AVE... rn r 


18, MEDICAL CERTIFICATION ° 
Intap ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan iate Deas 


Immediate cauge w.ft RYtecios cflerotic Heard: Drs tare with lo upuitve® ‘leg IS Hos _ 
ee in. ta. A Liite fins Aweurasy af. AoRto._ nee Yo hie P 


giving rise to the above cause 
stating the underlying cause jast 
(c) ! 
Ji. OTHER SIGNIFICANT CONDITIONS 
Conditfona contrihuting to the death hut not ‘ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT jecify) PLAC! ome, farm, factory, street, | CITY OR TOWN COUNTY; s 
SUICIDE : OF ~ office bidg., ete.) . ys : : : a oe 
HOMICIDE INJURY. i 


TIME (Month) (Day) (Year) (Hour) | White et OCCURRED | NOW DID INJURY OCCUR? 
nm. 


OF While at Not While 


INJURY Work At work ©] 
22. I hereby certify that I attended the deceased trom ine, of 19.4.6. vo. Whale. Auf 19../, that I last saw the deceased 


alive on. Vignt...f. 8, 19.5.4 and that death oceurred at..2 #0 An. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Obey ‘ AM Lb 5_ York 


23. JRIAL, Ge N |] DATE = 
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PLEASE WRITE PLAINLY, 


VS. A15 


INK. Supply every item of 


WITH UNFADING 


information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians 


important. Ph 


is especially 


. 7 stating the underlying cause ast 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i PLACE OF DEATH: 2. ee (HOME) OF DECEASED: 
Montgomer MARYLAND maryland Mont 7 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest tqwn) | (in this piace) OR 
TOWN B et k es d a TOWN “ a 
TST ON on SD UAiSs a 
street appRess Home-i/,05 Highland Ave. 405 Highland Ave. 


“3 NAME OF (First) (Middle) (ast) “DATE (Moni) (Day) Fe) 
(Typeor Print) LL ZARB. TH BROOKES JORDAN | peata NOV. 20,1951 19 


9. AGE 
EO 


6. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
Female {White | "wpomeh, Prvoncéo, | O10 ,1671 
eae Ase NT eo ot ieedy ee ae or BUSINESS OR ae BIRTHPLACE (State ce foreign country) 
Wekcce ae “wn Home fashington ( 
18. FA’ 3 14. MOTHER'S MAIDEN NAME 
Charles B. Brookes | Ellen Bates 


it hirthday | Jf under Lae If under 24 hre. 
| bontte aye [isos Min, 
yr. 


12, CrmmzmN or Wuat 
Cor 


ee Was Li Sate ee ABMED areca 16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 
or unknown) res, give war of tea of r - US os J ? Ww a + ~ eo ee] 
fo” ee None Marion £2. Moody- Gaithersburg, Md. 


18. MEDICAL CERTIFICATION 
I Bi 
DING TO DEATH INTERVAL BerwreNn 


I. DISEASES OR CONDITIONS DIRECTL) Onset ann Diate 


Immediate cause (a) 


+l’ Antecedent cause(s) 
Discasea or conditions, if any, {b)__..../. 
giving rive to the above cause 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No (iy 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT ‘Specify PLACE (Home, farm, factory, etreat, | 
SUICIDE | OFS comes Baerga |” 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. Work (At work 


SD WEE, 00. A [Oumney 195EL, that I last saw the deceased 
Q.$7/, andthat death occurred at....: 


i of title) 
a 


23. pS CREMATION | DATE THEREOF NAME OF CEMETERY OR CRE: 


Bae WL = 23—5) Forest Quk 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 
5 ) ; Z 
WiAG/SI) \ileete, JY Shpze 


22. I hereby certify that I attended the deceased from......./. 


alive o im 2026. 


SIGNATURE: 


*.m., from the causes and on the date stated above. 
DATE SIGNED 


VS. ALSA ® - 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


: please write the causes of death clearly and legibly. 


NG INK. Supply every item of information carefully. 


icians: 


is especially important. Physi 


11144 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1 eae DEATH 2 AEyay RESIDENCE (HOME) OF DECEASED- 
Montgomery PRCA Pennsylvania DETTE re 
(seis q outside corporate limite, write RURAL aud | LENGTT OF STAY fale {If outside corporate limita, write RURAL and give nearest town) 
ve 
TOWN “STI¥é¥ "Spring ag aye” town Lansdowne 
pie ae a i Cf rural, give jocation) 
STREET ADDRESS LL503 Goodloe Road ADDRESS 250 Jackson Ave. 
3. ee a (Firat) (Middle) (Laat) | 4. pele (Montb) (Day) (Year) 
(Pype or Print) Jeffre Jordan DEATH _Nove 15 19 5] 
& SEX 6. COLOR OR RACE | TE SRD = 8 DATE OF BIRTH 9, AGE last birthday ae I year [roar Gala 
i. 5 ORCED, jours in. 
Male White Speety) SAHBLE™ | 2/17/52 oon | Bae [Hots] 
8 byte Beer pion asive uy of Bom ree Kinp or Businass or | 11. BIRTHPLACE (State or foreign country) | 1 ree or WRat 
jone dui wi 5 S 
ring most of working fife, even ff retired) NDUSTRY Philadel hia Pa. Orsya. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Jordan | Mary Stimpson 
15. Was Deckasep Even IN U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) (ib yea, give war or dates of | 
ner vice) 0 ordan Q Jackson Ave 
18. MEDICAL CERTIFICATION 
Lansdowne , Pa, INTERVAL BETWEEN, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DeatH 
4 ? 
Immediate cause (Cor = ol... zi PRONE Ea td aa bien mal 7 re 


cl 
70S antecedent cause(s) 


Diseases or conditions, ff any, — (b)........ 
giving rise to the above cause 
12 | © stating the underlying cause last 
to) 
dl, OTHER SIGNIFICANT CONDITIONS | 


Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


"98. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21. EXTERNAL CAUSh WAS PLACE (Home, farm, (nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (, or CONTRIBUTING [J | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Ileur) ) INJURY OCCURRAD HOW DID INJURY OCCUR? 

OF hile at Not white | 

INJURY m, work 0 at work 


22. I certify that I took charge of the remains deserihed above, held an Auto sy DX, Inspection ||, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, ond death in my opinion resulted 


from: natural causes %, accident , suicide 7, homicide |, undetermined _). 
a {Degree or titfe) ADDRESS. DATE SIGNED 
AE Jy P 
JS Apecet : hat .y- Litdhr {49 LEW EIS) 
3. WURIAL, CREMAT ‘~ DATE THEREOF NAMF OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Trangy & Bury! 11/17/51 | Cemétery name unknown Near Philadelphia, Pa. 
DATE REC'D BY LOCAL ) REGISTRARS SIGNATURE 5 2, FUNERAL DIRECTOR ADDRESS 
a F 


(— 


REG) /9 - $7 LE f acme bo Lemee hives 8 a ve 
/ 2G a) a ~  \ Silver Spring, Maryland 


V7To&; el 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please writs the causes of death clearly and legibly. 


ysicians: 


ally important. Ph; 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNT’ 
Mont ome py MARYLAND a Papi 0 
CITY (If outside corporate li: write RURAL and | LENGTH OF STAY CITY (if outside corhornte limits, write RURAL and give nearest town) 
oR give nearest town) (in this place’ OR 
TOWN Koma_P TOWN r d. 


1 


TSETTTR os oa trees 
STREET ADDRESS rp- LU Jie st Hom e [) -hl 24 §f é : 
3. NAME OF (First) (fiddle) (ast) 7. DATE ‘Month’ Di 
DECEASED . ie ; | oe (Mfonth) (Day) (Year) 
(Type or Print) é @& It DEATH - 235/ 
&. SEX | @. COLOR OR RACE l T SINGER, MARRIED, | 8. DATE OF BIRTH] 9. AGE Test birthday | [undo t Year jifunder 24 hn, 
Flem ale. ite. preity)” f\Jan Aay)374_ 7 ane Ieeeeece eel | ated 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BysINEss o& e i 


| Tl. BIRTHPLACE ( | T2. come OF WHAT 


OHA. crore S . 


done durjng/most of eal epee 
“Ts. eats NAME 
15. Was Decerasep 5 N U.S. ARMED Forces? | 16. AL SECURITY No. 17, INFORMANT 4. I, DDRESS 
(Yes, no, or unknown) | (if yes, give war or dates of | . 
—_—_—_—— jeervice) 
i 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause we ve bya). We m.207 AD ge. 


/ t 
1/2 \/ Biteerrceattwn tans, @..Card.e- Vesc4 Jer... Kreme). Wiseoss. | £9 Vr 
giving rise to the above cause 


i a | a stating the underlying cause last 
= © 


I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., ete.) i 
___ HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m, Work At work 
22. I hereby certify that I attended the deceased from... FL Zovscey + to... Mayet, 19.2..]., that I last saw the deceased 
alive on. NOv.: 7, , 19.5.1, and that death occurred at...¢..:.7¢.A>.m., trom the causes and on the date stated above. 
SIGNATURK: e (Degree or title) ADDRESS DATE SIGNED 
Ant Pee 
lear ny D 
38. BURIAG, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATONY 
ey 


eo Mies 4 $1 


DA SAL | REGISTRAB’S SIGNATURE *y 2 'UNERAL DIZECTOR 
‘ i 
Sha ‘57 | ow 
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VS. ALS 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


is especially ii 


7 MARYLAND STATE DEPARTMENT OF HEALTH 11146 
2411 N. Charles Street, Baltimore se 
3A 


CERTIFICATE OF DEATH Reg. Dist. No. 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE ia 
Montgomer; MARYLAND Maryland Montpone 

CITY (If outside aan iimita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR sive neaye t town) (in this place) 

TOWN ‘Lver Spring Town _Silver S: 

HOSPITAL OR STREET (if rural. give location) 

INSTITUTION OR ADDRE: 

STREET ADDRESS 2103 Dayton Street SS 2103 Dayton Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) ie 

ean Josephine Mary Kelser earn. NOY. 2 BC, 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under if under 24 hrs. 

Female White WIDOWED, DivORCED, vm, | Months | Saye Hours | Min. 
ee USUAL BGS WUC om otwore Le ue OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 4 Crtizan or Wuat 

lone most working fe, evon ref NDUSTR'’ a" 

Howenaker : ‘Own Home St. Mary's County, Maryland| CONSVA, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Potter lizabethoOliffr 


15. Was Deceasep Ever In U.S. ARMED eed 
(Yea, no, or unknown) | (If fas give war or dates of 
jservice) 


16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 2103 Day ton St. 
Irs, Harriett M. Smith, siiver Spring, Md 


18 MEDICAL CERTIFICATION 
INTERVAL Berween 
I, DISEASES OR CONDITIONS pil LEADING TO DEATH ONsmt AND DEATH 


_ Immediate cause tg PEt ere: 
oe an egal = ae 
[200 precrmrganty,. ded rs 


gq - { giving rise to the above cause 
~v\ 4 stating the underlying cause last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causlng death, 


INJURY At work 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY 
SUICIDE ead F office bldg., ete.; es g y . q ae 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) gow) WUURY OCCURRED TiOW DID INJURY OCCUR? 
OF He at Not While 


wees [et 


the te f (Degree or title) ADDRESS : DATE SIGNED 


a eek oi B21 f-S-V1 


23, BURIAL, CREMATION | DAT THEREOF | N (State) 


Bubhgyae (Specify) 11/8 51 
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MARYLAND STATE DEPARTMENT OF HEALTH 11147 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. u! Space 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
couUN STATE = 
Ment. MARYLAND ZI DE « , 
CITY Qf ouwide cor; and | LENGTH OF STAY CITY (If outside corpornte iimita, write RURAL and give neareat town) 
OR give nara town) ge (in. thia place) OR 5 yy 
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related to the disease or condition causing death. 
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| Autopsy results. 
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18. Funeral director. Fes , 
(Ez. : 
23. SIGNATURE 


is especially important. P 
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Means of Injury Injured at work? 


‘S AI5 ao 2 
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: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 17144 
A CERTIFICATE OF DEATH 


4 FOR MEDICAL EXAMINERS Sis tat. sh 
a. Coe DEATH- 2. Ae RESIDENCE (HOME) OF DECEASED- Nigar 
Montgomery MARYLAND Mary lan Montzome 
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ass | ays ours Min. 
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18. MEDICAL CERTIFICATION 
Interval Borween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Death 
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13. © Antecedent cause(s) 
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Olin L. Molesworth,Damascus, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH I115t 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Ill 52 


CERTIFICAT E OF DEATH Reg. Diet. No...2.4.6 


2. USUAL RESIDENCE (HOME) OF DECEASED- = 
MARYLAND ¥ uu. 
TH OF STAY CITY (If outside corpdrate limits, write RURAL and give nearest town) 
ya Sbwn Chevy Chase 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore Bae 54 


CERTIFICATE OF DEATH Reg. Dist. No. Ad. Jo oon 


seal: : 
Set, eu elie Ss 


i rural, give location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
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1 4S: ae 
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Ui. OTHER SIGNIFICANT CONDITIONS _. oes 


Conditions contributing to the death but not 
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19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ae 20. AUTOPSY? 
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3. ACCIDENT Specify) PLACE (Howe, tara, factory, sree (CITY OR TOWN) (COUNTY) GTATE) 
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2. I hereby certify that I attended the deceased trom Wa , 194.,, t asl ‘e 38 4. that I last saw the deceased 


195, I. . and that death occurred at... 30 Bn. « from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH j 1155 


A 
we ‘ 2411 N. Charles Street, Baltlmore 
CERTIFICATE OF DEATH Reg. Dist. No... 
oF PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
3 a4 
Montgomeny MARYLAND Mary laud “bu tgauecr y 
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5. SEX 6. COLOR OR RACE 7 SINGLE MARHIED. "Ts. DATE OF BIRTH 9. AGE last birthday | If under T year [funder 20hr. 
. a a ontha | Da Yh Mia, 
Male White (Speclty) 2 3/6 3 Syn. eae. | 
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"/ 2.  atating the underlying cause last 
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related to the disease or condition causing death. 
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OF Whilo at Not While 
INJURY = m. | Work © At work O 


22. 1 hereby certify that I attended the deceased trom B67... sp AOI to LL 8 bof. 195-/.., that I last saw the deceased 


alive on.. 


SIGNATUR (Degrees or title) ADDRESS DATE SIGNED 


he U/2L@/S/ 


DATE THEREOF 
- 


es SISTRAR’S SIGNATURE 


\ 
2) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS, ALS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


11156 


Reg. Dist. Oe. 


“TL. PLACE OF DEATH- 
COUNTY 


MARYLAND 
eu iss outside pee? limits, write RURAL and See aa OF STAY 
4 
Ss ee 2 fio 21"aays 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


District of Columbia” 


CITY (If outside corporate limite, write RURAL and give nearest town) 
OR 
TOWN Washington 


TOWN Bethesda, Rural 
HOSPITAL Of 


Srnuer abpRess U.S. Naval Hospital, ADPRESS 17th & I Sts., NW (A 


STREET Cf rural, give location) 


mmy-Navy Club) 


3. NaN Se (First) (Middle) {Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) Har: Bluett LIVERSEDGE peatH November 25 19 SL 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year /Ifunder24 hra 
WIDOWED, DIVORCED, 7 

Male White | Specify) Sing! eo Sept 21, 1894 ym. pele | ee 

ie Dre ee Nt ae Eee 10b. KIND OF BOSINKSS OR | 11. BIRTHPLACE (State or foreign country) 12. CimzeN or WHat 

ne dura og working Me oven retired) |GG™Maning Corps ornia | “oom 
“73. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William LIVERSEDGE | Kate HERBERT 


15. Was Decrasep Even In U.S. ARMED Forces? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ().. 


sy 7X Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cause jast 
. } tc) 
HN. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


leo Bee 


& ae yt you gt 2 16. SociaL SmcuritY No. 
unknown, ‘es, giv es. 
es loecvices WW TS ~------/! Sister: Ruette FESSEL, 
i 18. MEDICAL CERTIFICATION ne Grove, California. | 


CARCINOMA, PANCREAS, METASTATIC. 


17. INFORMANT AND ADDRESS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPHRATION 
Sept. 26, 1951 | CARCINOMA, HEAD OF PANCREAS. 


Yea No 
ai. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY GR TOWN) — COUNTY 35 
SUICIDE OF office bldg,, ete.) 4 : p g BB gs aa) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. Work OF At work 


22. I hereby certify that I attended the deceased from SOpt 


{Degree or titie) 


DATE REC’D BY LOCAL | 


NoW'27, 1951__| 


» MC, U.S. NAVAL HOSPITAL, BETHESDA, MD. Nov 27, 1951 
WARE OP CEXEVERY on CRESTOR USCENON (We, torn oe) ST 
| Pine Grove, Cemetery Pine Grove, California 


, 19.52. 


oy 1902 


m., from the causes and on the date stated above. 
DATE SIGNED 


., that I last saw the deceased 


24. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey Funeral Home, 7557 
Wisconsin Avenue, Bethesda, Maryland. 


= 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Su 


VS. ALSA @ @ 


eS) 
o 
a 
B 
6 
8 
C) 


item of information carefull 


i 


PLEASE WRITE PLAI 


pply every 
lease write the causes of death clearly and legibly. 


important. Physicians: pl 


ce 
& 
z 
a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 11 157 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....dutod.. 


| 2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 459, 


me 


1. PLACE OF, DEATH: 


COUNTY 


& 


MARYLAND Lc, 
LENGTH CF STAY CITY (UE guiside gorporate limits, write RURAL and give nearest téwn) 


(in ghis place) OR 
Z TOWN (ae, 
HOSPITAL OR STRERT T rural, giyé location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Maabon gir. Sau. t AA, 2 B bas gh EE | 
3. NAME OF (First) (Middle) Last) | 4. Pod (Montb) (Day) (Year) 


DECEASED : 
(Type or Print) DEATH HN 19S} 
6. COLOR PR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday if under 24 bre 

| WIDOWED, DIVORCED, 


Houre{ Min. 
(ipeclly) PrttanAccooh D- 22- YY 2 yrs. My | 


ee KIND oF BUSINESS OR U1. BIRTHPLACE (State or foreign country) eee or What 
NDUSTRY UNTR 

bees of i aes 
14, MOTHER'S MAIDEN NAME 


CITY et outside poate es RURAL aad 


Tunder 1 
Months bays 


USUAJ}y OCCUPATION (Give kind of work 
fone durige’ most of working Jile, even if retired) 


PEt tr, 

sED Ever IN U.S. ARMED ForcES? 

own) | (1 yes, give war or dates of 
lservice) 


15. Was Dac] 


(6. Socrac Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or A, 


A 
(8 MEDICAL CERTIFICATION Gi 

INTERVAL BETWEEN 

{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause (a)... Cberneatatnd 2. hawt, Ae Keen! Fegan. 


~~. » Antecedent cause(s) 


Diseases nr conditinns, if any, (b) ... 2... £S* 
* giving rise to the ahove cause 
{)0 © stating the underlying cause jaat_ 


fey 


SS 
if, OTEK SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not d- - 
related to the disease or condition causiog death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Inme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Yon CONTRIBUTING [) a 


OF fi de, ee. 
aur? os oO 
eee (Month) (Day} (Year) (Hour) | Witte se CCURR, gf) 


a Woile at Not Phile 
INJURY Sul S20 m | work Oat work 


CAUSE OF DEATH. 


| HOW DID INJURY/OCCUR' 


22. I certify that I took charge of the remains described above, held an Autopsy Mi, Inspection —\, Inquiry ~) thereon and "from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 


from: natural causes 1, accident (%, suicide |, homicide 1, undetermined _|. 
SIGNATUR (Degree or title) ADDREss DATE SIGNED 
~, 
ft.d. Lives fad) /{- 2- SY 
] NAME OF CEMETERY OR CREMATORY | L@CATION (City, town, or county) (State) 
Colesville Cemetery fontgomery County Md. 
Date REC'D BY LOCAL aig 6 ff 24. FUNERAL DIRECTOR ADDRESS 
hey) "dod a 


ilver Spring, Maryland 


\ 


\ 


Sky 


y) 


MARGIN RESERVED FOR BINDING 
Supply every item of information carefully. The correct age 


ly important. Physicians: please write the causes of death clearly and legi 


is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA r my 


ITEMS 3, #8, 14, 17:: film C139 2-14-52 L LITTS8 
‘ MARYLAND STATE DEPARTMENT OF HEALTH 


a CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. FLACE OF DEATIF 2 USUAT. RESIDENCE (HOME) OF DECEASED: 
hontgonery nnseaNe Maryland ROAEE. 
He ee (If outside epaais limits, write RURAL and | LENGTH a STAY Be {If outside corporate aS write RURAL and give nearest town) 
z ; 
Towne ceeret torn) Bethesda Cir this place) tows Bethesda 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 204 Dorset e DRESS 
STREET ADDRESS ae Av ADDRES 20 Dorset ve. 
3. pe (First) (Middla) (bast) | 4. eS (Month) (Day) (Year) 
zi § r we =— é & 
(Type or Print) ober BaNSON ROBERT Low DeatH OV 8 bl 
5. SEX. v. 6. COLOR OR RACE 7. SINGLE, MARRIED, 8_DATE 0 “yo 9. AGE last birthday | If under | r [If under 24 bre 
Male “white WIDOWED, pee CED, | June 5 . ome ays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Business on 


oa. USU! TON (Give Kind of work | 1 Ti. BIRTH cxee whe foreign country) ] 12. Grnzan or WaatT 
lone during moat of,working life, if retired NDUSTRY é ON 

ae utemne pes Washington D.C. IGA 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 

Josenh Low | Ethel RYVevAAV/e KLAVANS 
15. Was Dectasep Evin In U.S. ARMED FORCRS? | 16, SOCIAL SECURITY No, 17, INFORMANT AND ADDRESS 4 ne € VE 
(Yee, no, or unknown) Ae, yes, give war or dates of N M&As AAg Bhs TN, / 
lservice) nvone Mrsg f 


vue GV he 
INTERVAL BETWEEN 
Oneet and Deata 


{8 MEDICAL CERTIFICAT ad | formerl y Mrs ) 
orT ° N 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause 
7 1 Aniecedent cause(s) 


Diseanes or conditions, if any, 
giving rine to the ahove cause 
stating the underlying cause 


UL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OD No 4) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY on CONTRIBUTING [7] Ne DidZ., ete.) re 


CAUSE OF HATH. ét-trr~— Met | Mises (if Ad a = 
TIME (Month) Dan (een (Hour) | INJURY OCCURRED HOW DID JURY OCCUR? 
OF | wa hileat Not while | .) 5 a 
inguny //- &- » Pm | work O | at work @ eH nest hh ttn ran Shot 1472 


22. ol! certify that I took ehorge of the remains described above, held an Auto ae ~Dranpectlon. x, Imouira thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died ‘on the di ty stated above, and death in my opinion resulted 


from: oe eauses _ |, accident | |, suicide x: homicide , undetermined _). 
SIGNATURE (Degtee or title) gee DATE SIGNED 
} #2 7 ae 4 
: AAt~eA Ped yp). F-et J LIA Pm, AF 4 /- xX-3 


vA) 
23, be REMATIO DATE E os run NAME OF CEMETERY OR CREMATORY LOG. ON (City, town, or county) (State) 
cary) Gives. Bnai Israel Cemerery @men Hill, Md. 
Bae wa BY sone RALDIRECTAR 27 is a oe 
Meng) al I aoe 9 ELE ive 
a= 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH Reg. Dist. No... 29 


oa PLACE OF DEATH: 2. ea RESIDENCE (HOME) OF DECEASED: 


SS a eee ae ee 
COUNTY STAT: Y 

Montgomery MARYLAND : Carteret 
CITY (If outside corporate limits, write RURAL and | “ronal STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR earen' hi OR 
Town ®" """HePhesda, Rural. to adys” TOWN Morehead City 
HOSPITAL OR STREET (IE rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS _U,S, Na: 204 North 6th Street 
eS TE GED (First) (Middle) (Last) | 4. pene (Month) (Day) (Year) 
(Type or Print) Audrey Jean LUCIA peata November 6, 19 SL. 
6. SEX 6. COLOR OR RACE TRS arn erins | 8. DATE OF BIRTH | 9. AGE last birthday ¥ under | year |If under 24 bra. 
opth: bee Min. 
Female White (Specity) * dngle " | May 31, 195] 00_ ym. 185 "er | 
a eA eg ae celta nina pt sion ee ARS or Busingss om | 11, BIRTHPLACE (State or foreign country) 12. Cimzpn Or WHat 
r NDUSTR’ 
one oy working life, even if retired) TE ne es Alle North Carolina | Country? us 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ronald J. LUCIA Ruth SHEPPARD 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


16. SociaL SecunitY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) jie yes, give war or dates of | 


service) = a = 25 eed atten’ Father: Ronald J. LUCIA, 
nee ee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Ivremval, Barwa 
Immediate cause ()_. CONGENITAL HYDROCEPHALUS 
75 ook Antecedent cause(s) 


Dineasee or conditions, if any, (b)_..... 
giving rise to the ahove cause 
“) ,  atating the underlying cause last 
3 (c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disense or condition caueing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefuly. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. ~ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Nov 5, 1951 Stenosis of Aqueduct Ye XT Neg 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, * (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 3 
HOMICIDE INJURY H . 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
e INJURY m, | Work 0) At work () 


ded the deceased from. .» 19.3h.., to. Nev. 19..5h, that I last saw the deceased 
9. Sl, and that death occurred at.6355 A ..m., from the causes and on the date stated above. 


22. I hereby certify that I at 
alive on... NOV, 


SIGNATURE Pa (Degree or title) ADDRESS DATE SIGNED 
B, THOMAS, » MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. November 1 
23. ae CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


on Shelburne Falls, Mass. 
ti FUNERAL DIRECTOR ABD RES 


PLEASE WRITE PLAINLY, 


"Wisconsin Avenue, Bethesda, Maryland. 


VS. ALBAN 


a 


MARGIN RESERVED FOR BINDING 


/ * 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\The correct age 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 11160 
EG CERTIFICATE OF DEATH 


y ; 
y; FOR MEDICAL EXAMINERS Reg. Dist. Nv..c 
1. Sou DEATH: = ee RESIDENCE (HOME) OF DEC ED: 
Montgomer MARYLAND ATE Maryland MontButery 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest towo) 
OR given it towo) 4 (in. thia place) OR 4 
TOWN ri TOWN Silver Spring 
HOSPITAL OR STREET (fzural, give location) 
INSTITUTION OR DDRESS 
PISEITUTION OR, 1523 Grace Church Road A 1523 Grace Church Road 
3. Rae (First) (Middie) (Last) | 4. a (Mooth) (Day) (Year) 
(Type or Print) Charles Marshall Luke peatH Nov. 1 19 5 
5. SEX 6. COLOR OR RACE | EN ae | 8 DATE OF BIRTIL 9. AGE last birthday ileal he I year ee ee 
1 s 1 ED, jt] + 
Male White Seat) Aug. 18, 1899 Re | face | 


1a. USUAL OCCUPATION (Give kind of work 


l0b. Kino or Busingss one W. BIRTHPLACE (State or foreign country) | 12, CiTizHN OF WHAT 


ner Rea Tye even if retired) pipers Governmen’ ‘ i ndiane ( 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ford P. Luke |" Edith Allan 
OF, WAS Daceasto Evan Inv US. Amie FoRces? 16. SoctaL Security No, 17. INFORMANT AND ADDRESS race 
ad a aaa Mrs. Nancy B. Luke eee 
{8 MEDICAL CERTIFICATION - = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ‘ ONSET AND DEATH 


Immediate cause 


7 70 P-rsteceden cause(s) 


Diseasce or conditions, if any, —(b)........ ‘i e tt ee 
(A giving rise to the above cause 
Ib 4 ‘) stating the underlying cause tast_ 


fe) 


it OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | P actnnk 
telated to the disease or condition causing death. g 
9a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. Pe vil 
See Ye 0 No 
37. EXTERNAL CAUSE WAS PLACE (Homo, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [orn CONTRIBUTING [ | OF office bldg., ete.) 
CAUS® OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. 


work at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection ¥, Inquiry |_| thereon and from the evidence 
obtained by sid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


is especially important. Physicians: please write the causes of death clearly and legibls-. 


from: natural causes |, accident ~, suicide %, homicide _, undetermined _). 
SIGN Amy y , (Degree or title) ADDRESS DATE SIGNED 
OT) wa Vee. prof pe 
23, RURIAT “, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY J) LOCATION (City, town, or county) (State) 
Trans; ¥ Burial 11/5/51 Walnut Ridge Cemetery Jeffersonville, Indiana 
DATE REC'D BY LOCAL i opr SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
1G, / / 


WSLS? AS ce“ SoBe Whur t temidauys, 8434 Georgia Ave, 
Tae, wea J Silver Spring, Maryland 
VAY WA - > ff RS ip By i 


~ 


ee 


BS sin RESERVED FOR BINDING 


VS..ALSA ¢ a F 


The correct age 


formation carefully. 


In 


item of i 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 11161 


a CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


I. PLACE OF DEATH: 2, USUAL KESIDENCE (ILOME) OF DECEASED: 


COUNTY STATE ‘OUNTY 
Montgomery MARYLAND Maryland Montgomery 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR gl is pl OR 
Town “"° Gaey”” ke har? town Ashton 


EOI oe espa ee a TIED 
sTREeT ADDress Montgomery Co, General Hospital # 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) Joseph Melvin anches DEATH Nov 19 
5, SEX | 6. COLOR OR RACE EO eee 8 DATE OF BIRTH 9. AGE last birthday puetes 1 year Ei iede a 
if ‘on! ays | Hours n. 
Male White (Specify) Waswea 11/7/72 79 __yes. | | 
vi: USUAL CSU EAT OES kind of work| 10b. Kino of Business or | 11. BIRTHPLACE (State or foreign country) | 12. oa or Waat 
lo mosh of werking life, pv. ti USTRY 
BULTATAP Cat eae tor (vettiedy Indiana “OBE A. 
13. FATHER’S NAME i4. MOTHER'S MAIDEN NAME 
B, 0, Manchester Mary Jane Fisher 
15. Was Deckaseo Even IN U.S. AnMED FoRCES? | [6. SoctaL SECURITY NO. 17. INFORMANT AND ADDRESS 


(Yes, po, or unknown) | {If yes, glve war or dates of 
ho leew 


rs, A. Irving Smith, Ashton, Maryland 
18. MEDICAL CERTIFICATION 
INTBRVAL BETWEEN 
{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ann Deata 


» Immediate cause a pee ACR e!.., te tt a ies AS dag... 
Lf 7) {antecedent e( 5 
aed feten 2h) OO PO ie. J) 2! 


giving rise to the ahove cause 


! et a stating the underlying cause last a ‘ ¢g 
ees es oe a eke <d. | aren 4 loka, 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing te the death but not y 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING (9 | OF oflice bldg., ete.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF oN ae | While at Not while | f a 


INJURY $24 Sys Bigg. | work Oot work 


, i 
22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection X, Unguiiy LJ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 


from: natural causes YX, accident [1], suicide 1, homicide _|, undetermined _). 
SIGNATURE ‘ (Degree or title) ADDRESS DATE SIGNED 
‘ “ y, 
« 4 / ener 
L ch i tah tart He Zs. [OS Des Pd TA en Cee, nel P door! We 
3. DURTAT. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
Sy Spogi // 
Trans, & burial // | 12/16/51 Woodlawn Cemete Lucas County, Ohio 
DATE REC'D BY LOCAL | RYGISTRAR'S SIGNATPRE 24. FUNERAL DIRECTOR ADDRESS 
Ua t7 -SI \festrot, ~ What 64 Len ~ 8434 Georgia Ave. 


T 


lil eG Ve ee 


MARYLAND STATE DEPARTMENT OF HEALTH ill 62 


£ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No A Poon 
= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


A A COUNTY 
nv MARYLAND 
CITY (If outside corporate fimita, Write RURAL and | LENGTH OF STAY a (1 outside corporate limits, write RURAL and give nearest town) 


(in this place) 


OR give nearest town) . 
TOWN avec Y. TowN Rockville 
HOSPITAL OR” “The Moutqomeny County Geareat STREET i rural, give focation) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Olu cy i MA 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ially important. Physicians: please write the causes 0 


is especi: 


23. BURIAL, CREMATION 


} 


oy 


& 
| 
co 
B 
> 
3 
g 
g 
2 
S 
§ 
"3 
5 
= 
a 
a 
M 
Ee 
o 
ae 
A 
< 
fe 
6 
jes] 
fi 
=) 
be 
ie} 
Fa 
4 
Ba 
@ 
5 
Q 
a 
| 
A 


VS. A15 


DECEASED . OF 

(Type or Print) ic volyy_ Y ‘ Marti DEATH 2i 19 s/ 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | [funder 1 year |llunder 24 hrs. 

\ A WIDOWED, DIVORCED, rs Months | aye | Houre | Min, 
Female White Goeclty) Wid owed “arf 1205 Si yr. 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp OF Business oR 11. BIRTHPLACE (State or foreign country) 12. Crrrmen or WHat 
done during most of working life, evon if retired) | InpustRY i | Counrsy? 
18, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
T. t Vi Tuvenen — 

15. Was Deceasep Evgr In U.S. Armep Forcms? 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


‘Yea, no, or unknown) | df bs give war or dates of 
jeer vice) Hos petal Recovds 
18. MEDICAL CERTIFICATIO: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ye 0 DermavAt, Barras 
Immediate cause Chem ical eritoni his Gnd leur obs s 


SOR Steins) apt wre sf Stomach 


Disenzes or conditions, if any, (b)..-........ 


cal aw) stating the underlying cause jant_ 


Conditions contributing to the death hut not | 
related to the digease or condition causing death. 


Ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
= | prs | 
Yes XI No [{ 

2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE — OF office bldg., etc.) — 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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S’/, that I last saw the deceased 


alive on. Lm from the causes and on the date stated above. 
SIGNATURI ESS DATE SIGNED 
Ae es eo at nwo P nd, nf r2z/se 
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MARYLAND STATE DEPARTMENT OF HEALTH 7 16; 
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1. PLACE OF DEATH: 
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INSTITUTION OR 
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FOR MEDICAL EXAMINERS Reg. Dist. No 
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SEX @. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9 AGE lest birthday [Tt under t year [funder 24 bra. 
ae WIDOWED, DIVORCED, ‘ 3 * Months Hours | Min. 
Can (, (Specity) Lom & 90 O yrs. 2°) 
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f7Fe 
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Conditions contributing to the death but not 
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related to the disease or condition causing death. 
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st PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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STREET ADDRESS 729 S1i i 


3. NAME OF (First) (Middle) (Last) | 4. tee (Month) (ay) (Year) 


DECEASED 
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ce) While at Not Whilo 
INJURY Work At work 
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SUICIDE | OF pee bldg,, ete. : y bia) 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTIL $41 G7 

y 2411 N. Charles Street, Baltimore ai kue 
4 CERTIFICATE OF DEATH Reg. Dist. Nowe Zl Dorsnneon 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomer MARYLAND STATE Maryland COUNTY Mont gomer 


ory fs outside eee limits, write RURAL and aera STAY | SITY Gf outside corporate limits, write RURAL and give nearest town) 
ive nearest town) Jace) 
TOWN E town ROckville 
HOSPITAL OR STREET Gtr, ci Togatlon) 
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ohn ' TOMMNm MOOP®. ng 
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MARYLAND STATE DEPARTMENT OF HEALTH {1168 
CERTIFICATE OF DEATH 


r, FOR MEDICAL EXAMINERS Reg, Dist. No...: 
1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY ~ 
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DECEASED > 2 OF “1% =f 
(Type or Print) US al Ard Le LTAM Gan eos, DEATH F) 19) 
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Diseases or conditions, if any, — (b).._.. 
giving rise to the above cause 
stating the underlying cause last 
fe) 
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CAUSE OF DEATH. INJURY 
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2, USUAL RESI 
STATE — / 


SNAME OF [+ ino = (Middle) e (ast) | “DATE (Month) (Day) (Year 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/ 1] 1 Se 
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22, I hereby certify that I attended the deceased fro 1G 1998.0.., totGtth./.% 195.7, that I last saw the deceased 


alive ontlest.., 9: 22, and that death occurfed at Pu i Alm, from the causes and on the date stated above. 


SIGNATURE ae x. OR ei ADDRESS DATE i 
ag aN | DATE THEREOF | NA =< NAME ae OR CREYATORY | LOCATION (City, town, or county) Sta; 
| Deov. 18, 1999 | Dace /banes a 


BY LOCAL | re ‘SIGNATOBE | 24. FUNERAL DIRECTOR ADDRESS 
16 Ye ¢4 (nitae an, bro 
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PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Neon 
be hig OE RR fe ees (HOME) a DECEASED- 


COUNTY 
tamn MARYLAND Mary Jau Monte 
CITY (if ouuwide corporate, limit) write RU! dq | LENGTH OF STAY eee ee (If outside ex orate ge write RURAL and give nearest to 
OR ‘give nearfgt town) ! | (in this place) 
TOWN ite Sl TOWN euSiu 


We yy eee DS, bo 
STREET ADDRESS /& r inal tu Dresden. 

3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month: D 
DECEASED = y i =z | oe ¢ isa ) x may) (Year) 
(Type or Print) jee 


195, 
%. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder24 bre. 
¢ ‘ WIDOWED, DIVORCED, Months | [ours ‘Min. 
wo Specify), 
16a. USUAL OCCUPATION (Give Kind of work| 0b. KIND oF Businass om | 11. BINTHPLACE (State or foreign country) 
done di | ape pees life, even if retired) | INpustRY, Se 


Counte 
13. FATHER'S wae anh eB a emg — ha — 
aes) [Pit ae Bac te | dia. boeth Jokw so 
es Beak a » [yee SS eee ne 1b. enh il Security No. | ee a en 
be ST Wats, 4 Breeden SH _ 


18. essere CERTIFICATION 
Invenval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt AND Deata 


Immediate cause @_.Myocardial failure ‘ = : \.72_hours.._ 


ym, 


22 1K Mercceden cent any, cm...PHeumonia, lobar, hypostatic, bileterel |. 36 hours _ 
pied ed 
~__@ Cerebral vascular accident, recurrent lyre 


ay. Guanes Se TOS Senne a | 
tributing te the death but not x 
Felnted to the disease or condition causing death. Decubitus ulcers, extensive, infected 1 week 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21, ACCIDENT (Specify) PLACE lee, utes factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ete.) i 


ace bidg., 
HOMICIDE INJUR 3 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


jie at Not While 
INJURY m Work O___At work 


22, I hereby certify that I attended the deceased from. AUS*...A1., 19.91, to. Nove....2Q.., 19.5. that I lest saw the deceased 
alive on, Nove . A m., from the causes and on the date stated above. 
SIGNATURE “ADDRESS DATE SIGNED 


yest, va angie Ste, 11/30/51 


MARYLAND STATE DEPARTMENT OF HEALTH 11186 
2411 N. Charles Street, Baltimore 


ee CERTIFICATE OF DEATH Reg. Dist. No......a&e. 208. 


“1. PLACE OF DEATH- 2 vera RESIDENCE (HOME) OF DECEASED: 


OUNTY T. 
lohtgomery MARYLAND Maryland Kony bomery 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


ly. ‘The correct age 


: please write the causes of death clearly and legibly. 


ye 
oR lve nearest town) (in this place) OR . 
Town Takoma Park Tabata town Silver Spring 
TET BS on ‘Se fees, ae peal 
STREET ADDReSss Oak Haven Rest Home 9715 Capitol View Avenue 
3. NONE ws CAirst) (Middle) (Laat) | 4. eras (Month) (Day) (Year) 
(Type or Print) GRACE BURNETT TRUSSELL peatn Nov, 26 1 
5. SEX $. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH | 0. AGE lent birthday | [fund a 
ca) | WIDOWED, DIVORCED, | = if Months aye oar Ma 
(Specify) ym. 
10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


ae during most of fret life, sd) if retired) | InpDustRY 5 Countsy? 
13. FATHER’S NA: | I4, MOTHER'S IDEN NAME 


James Henry Nol. j 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yea, ter unknown) | (If yes, give war or dates of 


: jeervice} None Robt.D Trussell, 3529 Porter St,, N, W. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} 7 Immediate cause semper en eS EG ha 


Antecedent cause(s a 
Diseases or 2 (0) 2 ete LOE... ee a 


j j giving rise to the ahove cause 
He 4 stating the underiying cause last 


iP’ 


INTERVAL Between 
OnemT anD DeatTs 


clans: 


(c) 

dt. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


MARGIN RESERVED FOR BINDING 


rtant. Physi 


2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
B SUICIDE OF office bldg., etc.) i 

— HOMICIDE INJURY zi 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED NOW DID INJURY OCCUR? 

a (9) Whilo at Not Whllo 

5 INJURY m, Work At work a 


2. I hereby certify that I attended the deceased fro! 


alive WA <r®. 
SIGNATURE 


ioe WEE to=—Bow.:Z6, 19257, that I last saw the deceased 


2B, PZ, and that death occurred at.#..As.....m., from the causes and on the date stated above. 
(Degreo or title) vest DATE SIGNED 


is espe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


REMATIO. 
(Specify) 


VS, A15 


Silver Spring, Md. 


MARGIN RESERVED FOR BINDING 


important. Physicians: please wile the causes of death clearly and legibly. 


is especially i 
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MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Stroet, Baltimore eBty) 


CERTIFICATE OF DEATH Reg. Dist. No....2 1.6... 


I ae (HOME) OF DECEASED: oer 
Montgomer MARYLAND Marv land i ee 


CUFY AT outside corporate limita, write RURAL and | CENGTH OF STAY CITY Af outside corporte limits, write RURAL and give nearest town) 
givo nearest town) (in this place) OR 
_Town "Bethesda hoe TOWN Bethesda... 
a TS ee 
STREET ADDRESS 7 3 O & Yuezae Que 7302 Mass. Avenue 
3. NAME OF Fint) (Middley | 4. DATE (Monthy (ay) (Year) 


DECEASED or 
(Type or Print) DEATH Nov. 

9. AGE last birthday | If under 1 year [funder 24 hw, 
asin ah «satel Min. 


a Se * yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Wee OR 11. BIRTHPLACE (State or foreign country) | 12, CiT1zmN oF WHAT 


done during most of working life, gg Mf retired) | INDUSTRY A = 5 scar = 
. J i % ~ Tar 


13) FATHER'S NAME | 14. MOTHER'S MAID) NAME 


Ryneer Van Wagnen Wivabeth King mio 
15. Was DecrageD Ever In U.S. ARMED Forces? } 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS pe TA. 3 


a 1 f 
(Yea, no, Greaney) [ee enerrs at or dates of Elle Mov Fi sher "A202 © Wiese Aye 


jeer vice) Ye 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ole aie Deere 
Immediate cause (alin: Nae nat acl 5 OMFG 
ASO, rp) HS ue eause(s) 


Diseases or conditions, If any, (b)__. 
' giving riee to the above cause 


qh F| stating the underlying cause last_ 

[2 (cy 

fi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF __ office bldy., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Jour) Renee OCCURRED HOW DID INJURY OCCUR? 
fe) ile at Not While 
INJURY “Work Q At work 


22. I hereby certify thet I attended the decensed from./-€6../, is IOV sito: LM 9, 19.47, that I last saw the deceased 


alive on...... , and that death occurred at.....Z%.. A: ...m., from the causes and on the date stated above. 
Gy, or title) ADDRESS DATE SIGNED 


Pa oh  Fa09 Mew // WH Yagh QC. for BOIL 


23. By Ate CREMATION | DATE THEREOF | a. OF aaa? ae CREMATORY LOCATION (Clty, town, or county) (State) 
ar Crematory | Suitiang, Maryland 


Ee, REC'D BY LOCAL | REGISTRAR'S SIGNATURE — i” FORER AL DTRSCTOR ES — DIRECTOR ADDRESS 
Seyi esstea Siiall LAR 7 Joseph Gawler's Sons 1756 Pa. Ave.NV 


— Washington, 4. C, 


MARYLAND STATE DEPARTMENT OF HEALTH 119K 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg. Dist. NOAL Dososeanes 


1 Ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
I 


ee eee ee eS ee a a 
STATE . 
lontgonery MARYLAND Maryland couldnt gomery 
Ohe a outside Sea fimita, write RURAL and BERS cept Sn oo (IL outside corporate limits, write RURAL and give neareat town) 
eo : ee : 
TOWN. om Rockville TOWN Rockville 
Ty .. | cee 
STREET ADDRESS YOunferman's est Home Rockville Pike 
3. NAME fa (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED : OF 
(Type or Print) ROSE ANN WAGNER DEATH Tae 2 19 51 
5 < COLOR OR RACE] 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE lant birthday | Wunder Lyear |Ifunder24nn, 
White | wipommp- Bitesrée, |" 375 /1 868 Be | MH| Baral too 
10a. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oy Bustvass on] il. BIRTHPLACE Gute 
done during most of working weer retired) | Inpusray | Ghae oon eS | Teant USI ‘t _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


2 Nicholas J. Wagner Mary Jane Muss 
16. Was Deceaven Even In U.S. Auwep Forces? | 16. SoctaL Sucunity No. 17. INFORMANT ae ADDRESS. Rock ville Pike 


(Yea, no, or unknown) see or dates of N Ss Peter Wagner = Hookyil) £. id. 
v ————— 


18. MEDTOAL CERTIFICATION 
Inveaval Berween 


" |, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIC ‘if [<a y- Pa (J, Onset aND Deata 
Conyespyre boar! Falea\ Te fare 


Immediate cause (a)... 


* X Antecedent eause(s) Gy Bae, i wser —_ au Sprears lo yeoas 
Dineases or conditions, fany, (b)............. ££ gar 
_, | Siving rise to the above cause Ja F 
42 C stating the underlying cause last ” Ch Pn SOA | Lf. ce 4t- 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSYT 
| Yea No 


21. ee (Specify) PLACE (Home, farm, factory, PSG: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nce bldg., ete.) 
HOMICIDE INJUR 


Fa (Month) (Day) (Year) (Hour) TROURY OCCURRED be HOW DID INJURY OCCUR? 


MARGIN RESERVED FOB BINDING 


While at Not While 
INJURY nm, Work () At work 
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22. I hereby cer ? that I attended the deceased from fu Zz. re : a. (Me , that I last saw the deceased 


alive on M/s aeithy , and that death occurred at.. ., from the causes and on the date stated above. 
SIGNATURE (Degres or title) DATE si 


M LL geaAragxe-fh wae ee 


23, BURIAL, CREMATION | DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


aeBor tet” ji. M Cemetery Rockville Jiaryiand 
3 , 24. FUNERAL DIRECTOR ; A 
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11184 
( ‘i MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... AA Brave 


16. Was Decrasen Ever IN U.S. AnMED Forces? | 16, Socta, Security No. 17. INFORMA 
(Yea, no, oF unlmown) | (It yes iv | 
ice) 


or _datea of 
jeervi : 


ipply every item of 


I. DISEASES OR CONDITIONS DIRECTLY 


8 
2 “YT. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
B COUNTY b STATE COUNTY 
; Mom query MARYLAND 6 
Er CITY Cl ouwide corporate limite, write RURAL and | LENGTH OF STAY GITY (If outside corporate mits, write RURAL and give n wn) 
o OR ___ give nearest, hk (a lace) OR . 
ea TOWN a (4 ns. 
is 
a] 
aa 
Be D 
d 
E a &. COLOR OR RACE Gs) Rs es 8. DATE OF BIRTH Wunder 1 year is ander 24 bre. 
‘ont! In. 
£4 GSpecity) "Warns i B-7o- Hl OQ ym m | ta sii 2 
cy 10b. Kino ov Busini on 4 IL. BIRTHPLACE (State or foreign country) 12, Cimzen op WuHat 
3 done duri Inp! eee aE ae 
= Waren Co cs ‘t 
ee 13. FATHER'S RAME | 14. MOTHER'S MAIDEN N&ME 
i he JS AP = PTS (e 
8 
@ 
ee) 
: 
i 
a 


Immediate cause (a). 
Pa 


WG x Antecedent cause(s) 
. Diseases or conditions, ifany, (b).... |. 
- || aiving rise to the above cause 
As f r? wtating the underlying cause last_ 
(c) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION 


clans: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


important. Physi 


1. ACCIDENT Gpecity) PLACE (Home, farm, factory, streat, | 
SUICIDE OF office bidg., ete.) : 
HOMICIDE JURY ; 


eee (Month) (Day) (Year) (Hour) 


INJURY OCCURRED 
While at Not Whi 
Work At 


is especially 


NAME-PF CEMETERY OR, LOCATION (City, town, or county) 
Gk take | MANGE rn 


a qs-/| 


PLEASE WRITE PLAINLY, 


PLEASE WRITE PLAINLY, 


VS. AIS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


item of information careful 


ipply every f 
. Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 1 1 1 Ot 
aia CERTIFICATE OF DEATH Rog. Diots Now. PL ssa 


73 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
co COUNT 
* Mo er. MARYLAND i 
CITY (If outside corporate limits/ write RURAL and | LENGTH OF STAY CITY (1f outaide corpdfate limits, write RURAL and give nearest town 
Ge ae givo nearest town) (in this place) OR ij 
eee eae, Mogren TOWN dc 
HOSPTEEE OR STREET If rural, give locati 
ASTON on Fhe Mon'tge eee! County ie A Cs pei ¥ ah aa 
STREET ADDRESS General = 
3. NAME OF (First) (Middle) (Last) 4. DATE Montb; Di es. 
DECEASED b | OF oe one = 
(Type or Print) Ba WARD DEaTH ~Aépq— 33 197 
5. SEX &. SmmDRR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year fIfundor 24 hre. 
WIDOWED, DIVORCED, “Ue 3.3 SF Saad ays | Lours | Min, 
White Specity) "5 = = . 
10s. USUAL, OCCUPATION (Give kind of work | 10b. Kinp oF BusINmgss oR 


11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


done during most of working life, even if retired) | InpusTRY CouNTRY? 
Bn 0 ae ei I ary laud "ASQ 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN ae 


16. SociaAL Security No. Is INFORMANT /AND me 


18. MEDICAL i Maapi 


InTRRVAL Berwaen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONE AND DEATE 


Immediate cause a)... Geer. ea Ge ).. 


7 “9 Antecedent cause(s) 
Diseases or conditions, if any, (b)..- 
giving rise to the above cause 
stating the underlying cause | last 


15. Was Deceasen Evan In U.S. AnweD Forces? 
(Yes, no, or unknown) | (it Has give war or dates of 
service) 


() ’ 


il. OTHER SIGNIFICANT CONDITIONS 3 Pe eT | 
BRATION ; 20, AUTOPSY? 
— 


Conditions contributing to the deatb but not 
related te the disease or condition causing at Becer 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS 0. 


PUOme to No 
21. ACCIDENT ecify) PLACE (Home, farm, fagtory, street, (CITY OR T COUNTY TA’ 
SUICIDE : 7 OF office bldg., etc.) ‘ ” . ) 
HOMICIDE INJURY 


TIME (Month) (Day) \(Year) (Hour) INJURY OCCURRE! 
ie While at Not Whilo’ 
INJURY Work (At work 


22. I hereby certify that I attended the deceased tome... 3 1947, to... PLOY pe IES that I last saw the deceased 


alive of ACE:..2<.5..., 19S, and that death occurred at. ., from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


: ee ; 
“Keg, 
YAY. Fisch cee , ae octeecllee, Mal MAH SY. 
23. PU eels DATE THEREOF AME,OF CEMETERY OR,CREMATORY ere ‘ity, town, or county (State) 


Aart Uf 2? [3°/ atington 


| HOW DID INJURY OCCUR! 


m 


AAA Aas @ 
ee REC'D BY LOCAL RE ae nk > ze DRESS 
—Ls- n4~-S7 + tre gO F fe Th 
7 


228 


MARYLAND STATE DEPARTMENT OF HEALTH 11191 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF cae ade 


Tepes CE OF PEATE : YSUAL REST 
CO Ae F 
ETL O-Purty—F MARYLAND ls Vv le 


"The corfoertee 


aw CITY 9) d porate ilnita, writ? RURAL and | LENGTH OF STAY cITY orpo 

32 oR ee at af = (in this place) Gh 7 Al ig eR eee 

Be =a aS 1 EG ie VO Atta £ 

E rural, dive 

= INSTITUTION OR ADDRESS Q a 

ae STREET ADDRESS 

2s 3. NAME OF ( uy (Mige 4 DA 

E> BANE Oks é La) 4 PEE nae Ae | DATE, (onth) (Day) (Year 
| __ (Type or Print) ‘ Deatu YW, : 1 
2 6. SEX Ene OR RA Sg 5 /IYRTH 9. AGE laat birthday | If under 1 year /If under 24 hre 
oc WIDO , 
s "1 Do 14 re), 1 BA ym, | onthe | Hours | Min, 


: ho eric: 
10s. USUAL OCCUPATION (Give kind of WoredJ ee Kin oy Businmss 11,BIR' BCE (State or foreign count ri 
done during most of meee pos TecOMERY C\r ener gee pat | “doen sa mae 
af “A Gt LA. a 


FATHER’SANAME Yv - 14, STOTHER'S ne vt 
binky 
ee dam fry | is rer 


15. Was Decrasep Ever .S. ARMED Forces? 16_Sockéi I. SECURITY No. 17. INFORMANT] AN 
(Yes, no, or unknown) ig Hurwer or dates of @) 


serving) | 11 . 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY 1! NG TO DEATH t 
Immedlate cause (a)... aha ® tee: “id 
Antecedent cause(s) ¥/ ‘ 
" Diseases or conditions, If any, (b)..-.. af see, 
giving rise to the above cause 
ON seat) the underlying cause I last, 
ey) {o) 
Ti, OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditiona contributing to the death but not 
telnted to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


alas er ae i le ae: Pee Se eS 


21. ACCIDENT Specity) gel owns ee gees (CITY OR TOWN) (COUNTY) 
SUICIDE no? bid PDC ches 
a HOMICIDE eee : 
TIME (Month; aay) Se *TINTURY OCCURRED HOW DID INJURY OCCUR? a ne 
OF Teel ae an Rik oe —————————$——$——— iy 
INJURY ee 


41 


. I hereby certify 2 I NS the deceased from, Mes 1950. to. 
Ae from the causes an‘ 


alive on. Wo i vs 02/9 la deat! /oodurred at.. he, 20. 


SIG NATURE (Degtes Vs ai 


Ag D. 


that I last saw the deceased 


m the date stated above. 
DATE SIGNED 


* 


is especially important. Physicians: please write the causes of deat’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


IAL, CREMATION 


rR pec 
SENOS? 


PE Cacaudu, cede 


VS: A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY 


YS. AlS 


s i 
corréct age 


y 


ipply every item of information carefully. Thi 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 1119 
2411 N. Charles Street, Baltimore 


ee CERTIFICATE OF DEATH etree. vist.n0.... 2.6 


I. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY Montgomery MARYLAND state Maryland comT¥Mont gomery 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ige (if outside corporate limits, write RURAL and give nearest town) 


OR ive nearest ti this pl 

TOWN’ sp Bethesda za TOWN Chevy Chase 

HOSPITAL OR STREET (i rural, give location) 

Dew. suburban Hospital: DRESS 81413 Lynwood Place 

“NAME OF (First), =—=—=~=~S*é“‘—t*”*CMMdle) =SSCSCSC*~*~<“‘~*SKt)SSSCS*~*~S*S A. DATS ont) Pa (Year) 

pecessun) Margaret _.. Ris icant Wightman | Deatn Nov. w 51 
8. SEX COLOR OR RACE kK wipoweny MARRIED | 6. DATE OF BIRTH | 9. AGE last birthday Bg under = ear jitunder 24 bra. 
Female White powsh pwenceR. [6-6-1878 3 oes 3 [He 
1 USUAL Oe Nie eae of oe ee aeaNe or Bustvess on | 11. BIRTHPLACE (State or foreign Sa a] |= laa nas or WHat 

maousewite | Home Peekskill, New York a Wes 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Barnard Reilly Bridget Glavin 


15. Was Bic ead at U.S. AnuED Eee 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS i =~ 
ie SE nea aids None Robert A. Wightman-son-same as Item2 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQPEATH. Q es. ONseT AND. DeaTa 
Immediate cause (a)-- sgt zit ae : see fe 


2 0 ’ v pedicle Lay ri any, (b) 2 Ue 


ving tive to the above cause mene 


q al. stating the underlying cause last a 
©) St 5 Gn. 
Tl. OTHER SIGNIFICANT CONDITIONS ry 


Condletens contributing to the death but not a | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 
i 


| 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or ragitez lie eter : eo 
HOMICID: INJU. : 


IME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
Se Se ee 
IN, mm ‘ork [] _At work ‘a8 
22. I hereby certify that I attended the deceased frontyo7 a ies Geer, : thy ihe. , that I last saw the deceased 


Races i tw and that death occurred eee. from the causes and on Ol. dat above. 
T (Degree or os Ey owe ATE SIGNED 
, BE). ee pbrerh, 


23. BURIAL, CREMATION | DATE THEREOF NAME ae CEMETERY OR CREMATORY LOCETON. (City, town, or county) (State) 
Peekskill New York 
ie) / A 


BOY PeT-EPah silt 11-21-1 


ATE ‘C’D BY LOCAL | R! 
REG. | 


VS. Ald 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“PLAGE OF DEATH: 2, USUAL RESIDENCE (HOMI) OF DECEASED: 
Mont gome. MARYLAND Virginie HOrPoLk 


CITY (If outwide corporate limita, write RURAL and | LENGTII OF STAY ae {If outside corporate limits, write RURAL and give nearest town) 


Town”? "“""Bethe sda, Rural 11 Tio f2""Gays||_— Pow Norfo 


INSTITUTION OR ADDRESS ae ee 
__Srreer appress U. S, Naval Hospital U.S. Naval Air Station 
“3. NAME OP (Firat) (Middle) (Last) 4. ae (Month) (Day) 


Cype or Print) Joseph Leslie WILKINSON DEATH _ November 14, 1 51 


5. SEX é. COLOR OR RACE | 7, SINGLE, MARRIED, 3. oe: OF BIRTIT 9. AGE last eee Wander 1 year [Hf undor2<bre. 
WIDOWED, DIVORCED, ae [Be 
Male | White (Speelty) pt 16, | 195. 00 yn. ad) Min, 
10a, USUAL OCCUPATION (Give kind of 1b. KinD oF B 


work INBSS OB # ae 99] or foreign count 12, oe 
done during it of working life, evon if retired) @ ry) <a or Hine 


InpustTRY 
oe io a Ohio US 


“TS. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Thaddeus WILKINSON Helen KAUTIER 


es ‘Was Decrasep Poe IN naive ARMED itt Y 16. SociaL SmCuURITY No. 17. INFORMANT AND ADDRESS 
0, wn. yes, give war or lates 0 
we OH Ieervies ------~- | Father: Thaddeus WILKINSON 


18, MEDICAL CERTIFICATION game as item #¢ 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @..... BRONCHOPNEUMONIA, BILATERAL, 
Sig Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


15 4, » stating the underlying cause a 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 


21. ACCIDENT (Specify) ce Highs farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY : 


peg (Month) (Day) (Year) (Hour) pur OCCURRED : HOW DID INJURY OCCUR? 


lo at Not While 
INJURY. mm. “Work OC At work 


22. I hereby certify that I attended the deceased from. 2m..., to. a 19..0L., that I last saw the deceased 


alive on.. NOV. Ly, 19.51., and that death occurred at... 73 rae fm. from the causes and on the date stated above. 
; (Degree or title) DATE SIGNED 


ROM, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Nov. 15, 1951 


Aah IN Se ET 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bray rey) 1 es Pascagoula, Mississippi 


DATE REC'D BY LOCAL BG. By 24. FUNERAL DIRECTOR ADDRESS 


Rifsv, 15, 1951. | Saeed Big, of Zen.) Re A. Pumphrey Funeral Home, 7557 
Tg igi F a ~ Wisconsin Avenue, sda, 
/¢ ss a EES 


yrre 


(= 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


VS. A15 


fully. 


10m care: 


item of informati 


i 


ply every 
please wie the causes of death clearly and legibly. 


ally important. Physicians: 


is especi 


i 5 
A MARYLAND STATE DEPARTMENT OF HEALTH 11194 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No...225 


(Yea, no, known) | (It He eee ct 
YES jeervice) 


“e PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery wav tas STATE N J COUN' 
ae Pnatae limita, write RURAL and | “S Wee ae (if outside corporate limits, write RURAL and give nearest town) 
TOWN ae. TOWN Wharton 
TER ce i a 
__street appress U. S. Naval Hospital Box_96 
3 NAME OF (First) Qaiddle) (Last) | 4 DATS (Month) (Way) (Year) 
_(type oF Print) Charles Edward WILLIAMS peatH November 22, 10 5h 
SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED $. DATH OF BIRTH 9 AGE lant birthday | under I year lt under 24ers, 
» ti 
Male White Gpecty) Married’ | Oct. 10, 1901 50. on. | OL et 
ie VEAL Rega ERA es png ouvert 10b. zee oF BUSINESS OR | il. BIRTHPLACE (State or loreign country) | a oy or Wat 
lone ae, even if retire ‘TR UNTER 
“Petty UE Cer UST" Navy Ohio us 
is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
David WILLIAMS Emma AUSTIN 
15. Was Deceasep Ever In U.S. ABMeD Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 


== e =» = 
18. MEDICAL CERTIFICATION same as item ¥ Ze 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anD Dears 


taeaicdlats caus’ Ae Odrrsal. content A ’ Rewitly 


/. 6 Antecedent cause(s) * 
Diveases or conditions, ifany, (b).._ At PA ame Es an ee... eae er a wees 
giving rise to the above cause = 

S52 +, stating the underlying cause last 


(c) | 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., etc.) ; 
HOMICIDE INJURY ie 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 


INJURY. m, Work O At work 


Bee :., 19,51, and that death occurred at..2340. Am. from the causes and on the date stated above. 


4 (Degree or title) ADDRESS DATE SIGNED 
(J 
4 
HEYNO MCR, USNR UL. > 
L, GREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, tate) 
Nov. 26, 19 gton Nation Arline g 


24, FUNERAL DIRECTOR 


D. B R 
Now, 23, 1951___l< Me : __S.H. Hines Funeral Home, 2901 lsth Stes 


L 73 ae. N.W., Washington, D. C. 


Na the causes of death clearly and legibly. 


ans: ple: 
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WITH UNFADING INK. Supply every item of information carefully. The cortect age 
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Vu MARYLAND STATE DEPARTMENT OF HEALTH rf 1 195 
2411 N. Charles Street, Baltimore bs : 


CERTIFICATE OF DEATH Reg. Dist. Now... 224 


“TL. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE 


ITY - 
Wont gomery MARYLAND Maryland Mont Qumury 
CITY (iT outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


town “Sf tyer Ss ring ae Town Silver Sprin 
OSPITAL OR STREET (if rural, give location) 
INSTITUTION OR, 8721 Piney Branch Road ADDRESS 879] Piney Branch Road 
3. AEE a (First) (Middle) (Last) | a. DATE (Month) (Day) (Year) 
(Type or Print) James B Williams, Sr. DEATH Nov. 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under I year {If under 24 
WIDOWED, DIVORCED, 


ra. 
Months | Da: Hours | Min, 
Male | White (Speeity) July 8, 1 ye. |e hag ae 
10a, des ECU ee ey of pare 10m Kinp or BusINgss oR 11. BERTHPLACE (State or foreign country) | 12, Crtizen op Wuat 
one, ol TI 4  & retire USTRY 
station ‘Hetired B&O RR Boyd, Maryland Lipase 
: 14. 


“13. FATHER'S NAME i ao | MOTHER'S MAIDEN NAME 
James FE. W. Sarah Burdette 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 18. SoctaL Security No. 17, INFORMANT AND ADDRESS /29 Butternut st N.W 
(Yes, no, or unknown) ees give war or dates of 705-007-8488 lurs. Wm, L. O'Brian : ey oe 


18, MEDICAL CERTIFICATION 
InrenvaL Berwaen 


I, DISEASES OR CONDITIONS DIRECTLY Onset AND DEATH 


Tmmediate cause (a)... 
YLDA Antecedent cause(s) 


Diseases ot conditions, If any, (hb)... 
giving rise to the above cause 
Q Y do atating the underlying cause last 
©) G 


i 

li. OTHER SIGNIFICANT CONDITIONS | 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 


Bi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., etc.) } 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work At work 
22. I hereby cortify thet I attended the deceased trom. 22 Fosse wel, to LLM oe , 199.4, that I last saw the deceased 
a 


date stated above. 
DATE SIGNED 


LOCATION (City, town, or ¢ (Stat 


ty) 
y Point of Rocks, Maryland 
ADDRESS 
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“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


orrect age 


% 


= 


is especially important. Physicians: please write the causes of death clearly and legib: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


41196 
LOAD 


Rog. Diat. No...ncsssesseesessveeriecee 


1, PLAC, 
County... 


OF DEATH: 
ontgomery 


Clty or town. 


(If outside elty or town limits, write RURAL and give nearest town) 


How long In above place of death?..... enseasee cansenen 
Hospital, 8 ae; or streel address. Fehrs: death secdleved: 


108. South Adams St..,..Rockville,..Md. 


2. USUAL RESIDENCE (HHOME) OF DECEASED: 


{For uewborn jufants give resideuce of mothor) 


state... Maryland Montgomery 


County 


(If outside city or town limits, write RURAL and give nearest town) 


Street No... 


20, DATE OF DEATH..%...4.00- 


How Jong in hospital or Institutton?......--ssseccssossssssssscsseseecconssenssoosssesessnsessssssssseorsneetessstsnesessarssten 2.(a) If veteran, name var. NO........m..OL GL zen...0f-=....] | ee 
CN 2B 3 3. (b) Social Security Number 
G. Alfred WILSON | None : 
4, Sex 5, Color or race 6.(a)Single, marrted, widowed, or divorced MEDICAL CERTIFICATION 
Male White Widowed YI) 


$.(0) Name of hueband or wife... MA MIRLG..Poe WAR SOD enue 


21. D CERTIFY that death occurr 


Immediate cause of death 


Risa wero BeCE) If abv, BIVE AZO ..cssescesssvessnseeso FOQNS 
deceased (mo. day,yr.) S@Dt. 26, 1862 
8. AGE: Years Months ia if less than one day 
8&9 2 2 | ein eh 6 wc benissantisnged! min, 
B. Birthplace... soo. AN, ada... 


aE aia PE sete oacasc 
10, Usual occupation... Justi. ce... Of. Peace-.. ie 

1. Industry or business OFAC Of Maryland 

be ‘ame. JLechael Wilson 


England 


13, Birthplace 


14. Matien some mOizabeth Curtis. 
England 


MOTHER |FATHER| = 


15. Birthplace 


18, informant A. Wilson | il. cannons 
oe LOS S. Adams St. Rockville, Ma. 


ere wT. swusumesossnes —Oahe thereof. De Com.. hy, 19. te 
“pariai” ‘cremation, or removal. Which?) mouth) (aay) Sear) 
Cemetery or ee ere ae err, ere ee 


Other condittone 


AY 
iat 
Major findings of operations. 


Autopsy resulta. 
PHYSICIAN: Please uuderlive 


in the date above stated; 


that attended deceased from 
Ataf Aaseonberth sh. 
e ‘ 


and that I last saw heater on... 


22, VIOLENCE: It death was due to external causes, {ill In the following: 


Accident, evlcide, or ROMICILC......sc-nrscesssrrsessssossseecsasccsssesnseses Date Of ssressssssessscesseersnesesecesssecsneen 
Id Injury OCCU? ....scccssercessonsssecnssnessnnsensnsetsussnesssonssnecnsesensoussoenseunstecsansousccssssenvoatssgstanscensen os 

ieee el rye (City or town) (Couuty) (State) 

Injured at home, farm, Industry, publle place (where?) ...........cssscsssessnescnseetsancesncsetnetatsccsasesseessseeuee 


|| 23, SIGNATURE... Ae: . 


Means of Injury 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 11197 


CERTIFICATE OF DEATH Reg. Dist. No 


“PLAGE OF DEATH 2. USUAL RESIDENCE (HIOME) OF DECEASED: 


COUNTY /h ovToOomEe y ee ah STATE ymeyl an? county Howner p 


GLEY OT Gutside corporate Vans, write RURAL end | LENGTH OF STAY || GErY Gt outside eorpornta Vinjts, write TURAL and give nesrent tows) 
ive nen wh) fa) 
TOWN" om OLWEY 4 Paes” town OAY TOW 
TEETER on pone ae Irs 
STREET ADDRESS H1OMT COVERY OC EN'L (fesP. 2 J 
3. NAME OF iret) (Middle) (Last) «DATE (Mont) Day) (Year) 
(Type or Print) 4ARRY Day GLAS WtEsow peatH #VO4. QS 19S 


yrs. 


&. SEX 6. COLOR OR RACE | 7 SINGLES MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday | If under i year jIfunder24 hra. 
(4 fhe. E- Cou. I Hapa “cpues gp. (Vev. Ed 1954 el ise al Min, 
¥0a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on | FH. BIRTHPLACE (State or foreign country) | 12. Crtran oF Waat 


done during re es life, oe Mf retired) | InpustRY L(A YLAWOD Country? Os A 


Ts, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ROoLaAve FOHNSOW | EBECCAR Witsow 
15. Was Decrasep Ever In U.S. ArMeD Forces? }] §6. SociaL Secunity No. | 17. ENFORMANT AND ADDRESS 


re eee ne men FAENES witsenm, DAYTON, FIL. 
alla al 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATS 


wuDEHYORATION, ALKALOSIS, TETANY |S days 


Immediate cause 


he, G ie ie oo 
Antecedent cause(s) . ACY ae MALY TRI 710/ /3 4ays 


Diseases or conditions, If any, 
giving rise to the above cause 
‘ stating the underlying cause last 
(ec) ' 
It. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) : 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 


fe) 
INJURY m. | Work O At work O 


22. I hereby certify that I attended the deceased from... /V 2%, @ re 
alive on JVOMAS., HORA -cerlstun deg tose tned xtkZ 
SIGNATURE 4 (Degree or title) ADDRESS 
CY, ac S. 4G Peles, 4.2. CLARKS UVICCE , 77D. N08. 25, 


23. nS CREMATION | DATE THEREOF | ce, EF CEMETERY OR MATORY LOCATION {City, town, or county) 
EMOVA. r 


(Specify) fa Pe) ee sy 


DES REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
TN Me 


on a 


